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REPORT  OF  THE  CHAIRMAN 


This  has  been  a year  of  extraordinary  achieve- 
ment.  There  is  no  better  time  to  reflect  on 
the  future  of  Rush-Presbyterian-St.  Luke’s 
Medical  Center. 

First,  we  acknowledge  and  express  grati- 
tude to  the  community  for  its  faith  in  this 
institution.  The  philanthropic  campaign 
exceeded  its  goal  of  $7  5 million  for  a final 
achievement  of  $83,088,605.  As  former  Presi- 
dent Gerald  R.  Ford  remarked  at  our  Civic 
Dinner  in  May,  “By  either  new  math  or  old 
math,  that’s  a gain  of  eight  million  dollars.  In 
football  terms,  that’s  an  extra  touchdown  and 
two  points  on  the  conversion!’ 

Individuals  and  families,  including 
members  of  our  medical,  professional  and 
scientific  staffs;  corporations;  foundations; 
organizations,  including  our  own  wonderful 
Woman’s  Board  — all  oversubscribed  their 
goals.  Giving  for  facilities,  for  endowment,  for 
new  programs  all  went  over  original  objec- 
tives. This  generosity  has  had  an  immediate 
impact  and  will  be  felt  by  future  generations. 
There  is  enduring  significance  in  such  philan- 
thropy. President  Ford  may  have  come  as 
close  as  one  can  to  the  reason  why:  “As  an 
academic  medical  center,  Rush  has  in  so  many 
ways  provided  a model  to  the  nation.  To 
these  must  now  be  added  your  role  in  inspir- 
ing the  private  sector  to  a spectacular  demon- 
stration of  what  voluntary  effort  can  achieve. 
And  that  may  be  your  greatest  achievement!’ 

We  will  continue  in  the  directions  we 
have  taken  in  the  pursuit  of  excellence.  In 
1969,  when  Rush-Presbyterian-St.  Luke’s 
was  established  as  an  academic  medical  cen- 
ter, the  Trustees  and  management  stated 
that  it  was  in  the  best  interest  of  its  patients,  its 
staff  and  the  broad  community  to  design 
and  to  implement  a comprehensive,  vertically 
organized  system  of  health  care  delivery  and 
manpower  production.  We  continue  to  be- 
lieve in  the  validity  of  this  concept.  It  was 
rearticulated  in  our  mission  statement  adopted 
in  1979.  It  is  even  more  pertinent  now. 

The  concept  of  system  led  to  the  estab- 
lishment of  a broad  network  of  health  care 
institutions  and  personnel  to  serve  1.5  million 
persons  in  metropolitan  Chicago  and  Illi- 
nois. There  have  been  significant  successes  as 
well  as  some  setbacks,  but  we  have  learned 
through  both.  Our  experience  indicates  that 
the  future  success  of  the  system,  in  maxi- 
mum service  and  financial  benefits,  should 
include  some  forms  of  corporate  integration. 


This  perception  is  reinforced  by  examining 
the  national  experience  of  other  hospitals 
and  hospital  systems  and  the  changed  envi- 
ronment within  which  they  function.  The 
whole  issue  is  being  carefully  reviewed. 

What  our  studies  will  dictate,  or  circum- 
stances suggest,  it  is  too  soon  to  say.  We 
expect,  as  always,  to  be  heedful  of  our 
special  concerns  for  excellence  in  patient  care, 
education,  and  research,  and  to  provide  the 
best  possible  management  of  our  resources  to 
realize  them  as  we  always  have;  the  presi- 
dency of  James  A.  Campbell,  M.D.,  is  evi- 
dence of  what  can  be  accomplished  by  a 
sustained  commitment  to  excellence.  We  face 
new  opportunities  confident  that  well- 
established  principles  will  continue  to  guide 
us— the  strength,  imagination  and  responsi- 
bility of  voluntary  leaders  and  a community 
determined  to  see  in  Rush-Presbyterian-St. 
Luke’s  an  example  of  the  best  that  can  be 
achieved  at  any  given  time. 

I -U-iJ  ^■.fv 

Harold  Byron  Smith,  Jr. 

Chairman 

Chicago 

November,  1982 
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REPORT  OF  THE  PRESIDENT 


Rush-Presbyterian-St.  Luke’s  continues  to 
strengthen  its  capabilities  for  excellence  and 
to  keep  pace  with  the  progress  our  own 
momentum  generates.  Our  patients,  our 
staffs,  our  faculties,  our  students  and  our 
research  have  attained  record  levels.  They 
provide  the  strongest  indication  of  the  care, 
study  and  work  carried  out  at  the  Medical 
Center  in  meeting  the  highest  standards, 
those  we  have  set  for  ourselves. 

Particularly  gratifying  have  been  the  pro- 
grams and  achievements  directly  serving  the 
central  principle  of  excellent  patient  care. 

This  principle,  tying  together  all  that  we  do, 
has  guided  our  institution  for  nearly  150 
years;  it  has  built,  generation  after  genera- 
tion, a tradition  of  leadership  and  of  dedi- 
cated service.  To  work  at  excellence,  to  work 
for  excellence  distinguishes  this  leadership. 

The  most  visible  of  recent  accomplish- 
ments, of  course,  are  the  great  new  structures 
on  our  campus.  A new  patient  pavilion 
designed  imaginatively  and  economically 
around  two  atria,  innovations  in  hospital 
design  in  this  area,  replaces  the  beds  in  a 
100 -year-old  building  which  will  be  turned 
to  uses  more  appropriate  to  modem  conditions. 
The  Woman's  Board  Cancer  Treatment 
Center  and  the  addition  to  the  Professional 
Building  are  also  among  the  major  new 
facilities.  Twenty-two  new  operating  rooms 
have  been  constructed  to  meet  the  demands 
of  the  busiest  surgical  schedule  in  the  region. 
With  the  new  replacement  beds,  more  than 
half  of  our  beds  now  conform  to  the  well- 
defined  needs  created  by  the  large  number 
of  complex  care  situations  referred  to  our  staff 
from  the  most  varied  geographic  origins  of 
any  institution  in  the  area.  New  resources  for 
the  diagnosis  and  treatment  of  cancer  and 
cardiovascular  disease  reflect  one  of  the  largest 
services  in  the  country  as  well  as  intensive 
research  interests  on  the  part  of  the  faculties 
in  many  disciplines.  Space  for  physician  offices 
on  the  main  campus  has  been  doubled.  Out- 
patient visits  to  the  Medical  Center  number 
well  over  a million  a year.  However  mundane, 
new  parking  facilities  and  new  bridges 
improve  access  and  convenience  for  patients 
and  their  families. 

At  the  same  time,  other  achievements 
have  been  made  in  better  academic  and 


program  resources.  Endowment,  which  is 
entirely  based  on  philanthropy,  has  grown 
significantly,  supporting  the  development  of 
Rush  University,  which  held  its  eighth  com- 
mencement last  June,  although  its  lineage 
traces  back  to  1837.  The  four  colleges  of  the 
University  now  offer  degrees  at  the  bacca- 
laureate, master’s  and  doctoral  levels  in  21 
academic  and  professional  areas.  Endowed 
chairs,  which  make  possible  the  margin  for 
excellence  in  academic  leadership,  have 
increased  to  30  and  assure  that  Rush  will 
remain  in  the  forefront  of  teaching  and  re- 
search. A spirit  of  inquiry  prevails  today  just 
as  it  has  in  the  past.  The  research  undertaking 
is  varied  and  vibrant  and  Rush  scholarship 
is  evident  in  scientific  forums  and  communi- 
cations around  the  world.  Outside  funding  for 
research  has  grown  despite  a restrictive  general 
trend  throughout  the  country. 

These  achievements  represent  the  culmi- 
nation of  a 12-year  program  of  carefully 
planned  growth  in  which  the  Medical  Cen- 
ter’s assets  have  grown  five-fold  and  its  objec- 
tive of  developing  as  a system  of  health  care 
has  become  clearer  and  come  closer.  The 
long-term  plan,  conducted  in  three  phases, 
reflects  the  cycles  of  progress  seen  in  the  long 
history  of  the  Medical  Center  and  imple- 
ments the  unity  so  vital  to  the  excellence  in 
patient  care,  education  and  research  expected 
of  a modern  academic  health  center.  In  the 
past  year  one  cycle  of  achievement,  identified 
for  mangement  purposes  as  Phase  III,  has 
been  completed,  and  planning  for  a new  one 
has  begun.  Stability  lies  in  progress  itself. 

The  commitment  to  excellence  by  any 
institution  is  being  seriously  tested  by  complex 
forces  in  a rapidly  changing  society.  Some 
originate  in  the  resolution  of  public  policies 
m the  legislative,  regulatory  and  legal  proc- 
esses. Some  originate  in  economic  conditions 
general  to  the  rest  of  society  and  peculiar  to 
the  provision  of  health  care.  Strong  forces 
released  by  the  advance  of  knowledge  in 
matters  affecting  our  health  surely  are  among 
the  special  characteristics  of  our  time  and  just 
as  certainly  will  continue  for  the  foresee- 
able future.  To  meet  these  challenges. 


Rush-Presbyterian-St.  Luke’s  depends  upon 
one  of  the  greatest  gifts  the  community  gives— 
the  gift  of  leadership  as  represented  by  the 
Trustees,  the  Woman’s  Board,  the  volunteers, 
and  the  alumni  as  well  as  by  the  medical, 
nursing,  professional  and  scientific  staffs, 
faculties  and  employees.  We  are  grateful  to 
them  all  for  the  inspiration  and  devotion  they 
give  this  Medical  Center.  They  help  keep 
alive  the  values  of  compassion  and  wisdom 
and  uphold  the  standards  of  excellence 
on  which  depend  the  future  of  Rush- 
Presbyterian-St.  Luke’s  Medical  Center. 


James  A.  Campbell,  M.D. 
President 

Chicago 
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Aerial  view  of  Rush-Presbyterian-St.  Luke’s  Medical  Center, 
September,  1982.  The  replacement  hospital  wing,  the  Atrium 
Building,  (top  center),  was  completed,  dedicated  and  put  into 
the  service  of  patients  in  May,  1982.  In  the  9-level  building  are 


222  single  occupancy  rooms  and  the  consolidated  surgical  center 
of  Rush-Presbyterian-St.  Luke’s.  At  its  base,  not  shown,  is  the 
Woman's  Board  Cancer  Treatment  Center.  The  fourth  level, 
which  connects  with  existing  hospital  facilities,  the  Academic 


Facility  of  Rush  Llnivcrsit>'.  the  Protessional  Building,  and  the 
Johnston  R Bown'ian  Health  Center  for  the  Elderly,  lx‘come^  the 
new  “Main  Street”  of  the  Medical  CcMiter  (View  is  Kxiking  north  I 


PATIENT  CARE 


With  the  completion,  dedication  and  full 
utilization  of  the  new  2 2 2-bed  replacement 
hospital  wing  and  Woman’s  Board  Cancer 
Treatment  Center,  and  full  occupancy  of  the 
ITstory  Professional  Building  addition,  the 
Medical  Center’s  patient  care  priority  was 
clearly  evident  in  the  past  year. 

A record  number  of  patients,  34,728, 
was  admitted  to  the  Medical  Center  through 
its  three  hospital  units.  Actual  patient  care 
days  came  to  361,952,  down  slightly  under 
the  previous  year  because  of  construction  and 
other  adjustments;  emergency  room  visits 
totaled  35,453,  and  surgical  procedures, 
17,453,  in  all  three  units. 
PRESBYTERIAN-ST.  LUKE'S 
HOSPITAL 

Presbyterian-St.  Luke's  Hospital  admitted 
30,231  patients,  including  newborns.  Occu- 
pancy in  the  hospital  averaged  85.2  percent 
for  all  services,  and  87.7  for  medical/surgical 
beds.  While  admissions  were  higher,  average 
length  of  stay  decreased  from  10.4  days 
to  9.6  days.  Operations  increased  slighdy  to 
16,394  and  blood  transfusions  reached  a new 
high  of  28,723  units.  It  is  noted  with  pride 
that  Medical  Center  employees  responded  to 
a special  blood  drive  just  before  Christmas, 
when  supplies  are  most  needed,  by  donating 
a record  264  blood  units. 

Emergency  room  visits  came  to  32,613, 
diagnostic  radiology  examinations,  135,339, 
newborns,  3,175,  and  admissions  to  the 
special  care  nursery  in  the  perinatal  center 
almost  doubled  from  485  to  828. 

There  are  now  747  members  of  the 
medical  staff.  Officers  are  Robert].  Jensik, 
M.D.,  president,  Andrew  Thomson,  M.D., 
president-elect,  David  L.  Roseman,  M.D., 
secretary,  and  John  R.  Dainauskas,  M.D., 
neasurer. 

Eighty-three  percent  of  101  first  year 
positions  on  the  house  staff  were  matched 
through  the  National  Resident  Matching 
Program,  as  compared  with  the  national 
average  of  75  percent.  Approximately  32 
percent  of  these  positions  were  filled  by  Rush 
Medical  College  graduates.  There  are  now 
419  residents  and  fellows  for  1982-83, 
as  compared  with  398  last  year.  Officers 
elected  by  the  house  staff  are:  Marc  Cullen, 
M.D.,  president;  Aaron  G.  Rosenberg,  M.D., 
vice  president;  Ann  Flannery,  M.D.,  secretary; 
Kit  Grote  Laeschen,  M.D.,  neasurer;  and 


First  patient  was  transferred  to  Atrium  Building  on  Memorial  Day  weekend. 


Nursing  station  in  new  patient  wing 
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George  Zaverdas,  M.D.,  and  John  Q.  Cook, 
M.D.,  social  co-chairmen. 

Rush  nurses  continue  to  be  better  edu- 
cated, better  trained  and  more  dedicated  to 
patient  care  than  ever  before.  Of  the  1,859 
nursing  positions  throughout  the  Medical 
Center,  1,530  are  filled  by  registered  nurses, 
of  whom  more  than  70  percent  have  bacca- 
laureate or  higher  degrees.  Nursing  has 
experienced  a 47  percent  reduction  in  turn- 
over, making  for  a very  stable,  dedicated  and 
talented  staff. 

The  family  birthing  center  had  110 
admissions  with  74  actual  births  occurring  in 
the  center.  Over  200  families  have  regis- 
tered to  use  the  center,  which  is  designed  to 
provide  a homelike  atmosphere.  It  is  also 
used  by  families  for  postpartum  experience. 

A recent  study  of  the  adolescent 
family  center,  which  relocated  to  the  Profes- 
sional Building  in  the  past  year,  indicates 
that  four  percent  of  Chicago’s  pregnant  teen- 
agers less  than  15  years  of  age  who  had 
babies  had  them  delivered  through  the  ado- 
lescent family  center.  Of  related  interest,  an 
agreement  has  been  entered  into  between  the 
obstetrical/gynecological  nursing  and  ambu- 
latory care  services  of  the  Medical  Center  and 
the  Arts  of  Living  High  School  to  provide 
nurse  midwifery  services  for  students  at  the 
school. 

In  the  past  year,  under  the  direction  of 
Frank  E.  Trobaugh,  Jr,  M.D.,  the  Elodia 
Kehm  Professor  of  Hematology,  21  autono- 
mous service  laboratories  have  been  con- 
solidated under  an  organizational  structure 
comprised  of  five  major  laboratory  units. 
Laboratory  medicine  is  a major  responsibil- 
ity at  the  Medical  Center,  with  over  1,250,000 
tests  performed  annually.  The  new  manage- 
ment structure  allows  for  more  efficient 
allocation  of  personnel,  equipment  and  space, 
and  decreases  test  costs  while  improving 
services  for  patients  and  physicians. 

Periodic  screening  programs  at  the 
Medical  Center  serve  the  general  public  in 
important  ways.  A high  blood  pressure  screen- 
ing program  reached  845  people  on  May  10, 
1982;  of  these,  514  were  visitors  to  the  Medical 
Center,  178  of  whom  were  advised  they  had 
borderline  or  elevated  pressures.  Similarly,  20 
of  317  people  participating  in  diabetes 
detection  tests  were  discovered  to  have 
abnormal  blood  sugar  counts. 

As  official  Poison  Information  Center 


“WHERE  WOULD  YOU  GO? 

WHERE  WOULD  YOU 
SEND  YOUR  FAMILY?" 

These  were  among  the  questions  Family 
Circle  magazine  (circulation:  8,350,000)  asked 
“private  practitioners,  medical  school  faculty 
members,  health  educators,  knowledgeable 
sources  in  foundations  and  reporters  and 
writers  in  the  medical  press.” 

When  they  completed  their  survey. 
Family  Circle  in  its  April  27,  1982  issue 
included  Rush-Presbyterian-St.  Luke’s 
Medical  Center  in  its  list  of  the  nation's  “20 
top  hospitals.” 

One  year  earlier,  to  the  day,  Business  Week 
magazine  (circulation:  750,000)  in  its  “Our 
Guide  to  the  Best  Health  Care  ” also  listed 
your  Medical  Center  in  its  ranking  of  “the 
nation’s  top  hospitals.” 


for  67  cities  in  northern  Illinois,  Rush’s 
poison  control  center  handled  an  average  of 
490  calls  a week.  Sixty-two  percent  of  calls 
concerned  children  up  to  four  years  of  age. 
During  the  “cyanide  in  Tylenol”  tragedy,  the 
Poison  Center  handled  1,500  calls  in  the  first 
few  days. 

A series  of  Grand  Rounds  for  profes- 
sional staff  and  students  was  begun  by  the 
social  service  department  to  keep  interested 
persons  abreast  of  current  methods  of  dealing 
with  patients  and  their  problems.  Psychiatric 
social  services  and  medical  social  services 
have  been  combined  into  one  department. 

For  certain  cancer  therapies,  a new 
high-energy  linear  accelerator  has  been 
installed  in  the  Woman’s  Board  Cancer  Treat- 
ment Center.  A new  computed  tomography 
system,  including  a new  C.  T.  scanner,  was 
installed  in  diagnostic  radiology.  The  new 
system  can  do  three  operations  independently 
and  simultaneously  — scan  the  body  for  infor- 
mation, do  complicated  reconstructions,  and 
display  the  scan  for  physicians  to  view. 

A pharmacy  communications  system  is 
now  on  line  linking  the  main  pharmacy  to 
its  seven  satellites.  Information  contained 
in  the  system  includes  patient  profiles, 
labelling  and  charge  capture,  and  inventory 
control.  A laser  videodisc  system,  called  the 
Miles  Learning  Center,  provides  the  latest  in 


self-instructional  equipment  for  continuing 
medical  and  nursing  education. 

Communication  with  patients  in  the 
hospital  has  been  enhanced  through  the 
expanded  patient  information  nenvork,  chan- 
nels 4 and  13,  on  television  sets  in  patient 
rooms. 

The  closed  circuit  television  system 
broadcasts  50  programs  daily  including  infor- 
mation about  the  Medical  Center,  general 
health  education,  and  specific  health  instruc- 
tions. Chapel  services,  request  TV,  and 
visitor  vision  are  added  features.  A survey  of 
patients  indicates  that  over  55  percent  watch 
at  least  one  health  program  during  their  stay. 

A number  of  programs  have  been  de- 
signed to  serve  the  community',  including  a 
nutrition  education  program  for  senior  citi- 
zens, health  fairs,  pre-school  physicals,  and  a 
youth  motivation  program  to  provide  career 
opportunities  in  a variety  of  health  profes- 
sions. Additionally,  in  conjunction  with  the 
Board  of  Education,  the  Medical  Center 
gives  30  high  school  students  per  semester  a 
chance  to  explore  health  related  careers, 
earn  credit,  and  do  volunteer  work,  within  the 
Medical  Center.  The  community  relations 
department  also  takes  part  in  the  CETA 
(Comprehensive  Employment  and  Training 
Act)  programs,  which  provide  part-time  work 


Nur'inj;  can-  at  .Slii-riJ.in  RoaJ  H.'-pii.il 


experience  to  young  men  and  women  and 
help  them  develop  the  work  habits,  attitudes, 
skills  and  motivation  necessary  for  further 
education  or  post-high  school  employment. 

Recognition  of  professional  achievement 
came  to  members  of  the  Medical  Center 
staff  from  a number  of  areas.  James  A. 
Campbell,  M.D.,  president  of  the  Medical 
Center  and  professor  of  medicine,  and  Mark 
H.  Lepper,  M.D.,  emeritus  in  the  depart- 
ments of  medicine,  preventive  medicine  and 
health  systems  management,  were  elected 
to  the  Institute  of  Medicine  of  the  National 
Academy  of  Sciences. 

Hassan  Najafi,  M.D.  professor  of  surgery 
and  chairman  of  the  department  ot  cardio- 
vascular-thoracic surgery,  is  president  of  the 
International  Society  of  Thoracic  Surgeons. 
Maurice  Levy,  M.D.  professor  of  pediatrics, 
medicine  and  pathology,  received  the  Research 
Achievement  Award,  the  American  Heart 
Association's  foremost  prize  for  scientific 
accomplishment. 

Robert  S.  Eisenberg,  Ph.D.,  the  Francis  N. 
and  Catherine  O.  Bard  professor  and  chair- 
man ot  physiology,  was  appointed  chairman  of 
the  Physiology  Study  Section  of  the  National 
Institutes  ot  Health,  while  Luther  Christman, 
Ph.D.,  R.N.,  the  John  L.  and  Helen  Kellogg 
Dean  of  the  College  of  Nursing,  has  been 
selected  to  receive  the  Edith  Moore  Copeland 
Founder’s  Award  by  Sigma  Theta  Tau,  National 
Honor  Society  ot  Nursing. 

Jules  E.  Harris,  M.D.,  the  Samuel  G. 
Taylor  III,  M.D.,  Professor  of  Medicine,  was 
elected  president  of  the  Board  of  Directors  of 
the  Illinois  Cancer  Council;  Guy  R.  Matthew, 
M.D.,  was  named  president-elect  of  the  Illinois 
Radiology  Society;  William  E.  Deutsch,  M.D., 
acting  chairman  of  ophtlialmology,  is  president- 
elect of  the  Chicago  Ophthalmological  Society; 
and  Donald  R.  Oder,  senior  vice  president 
and  treasurer,  is  chairman  of  the  Illinois 
Hospital  Association.  Robert  J.  Jensik,  M.D., 
president  of  the  medical  staff,  was  presented  the 
Chicago  Lung  Association  Medal  for  “outstanding 
leadership  and  contributions  to  the  preven- 
tion and  control  of  lung  disease!’ 

SHERIDAN  ROAD  HOSPITAL 
Sheridan  Road  Hospital  continues  to  function 
as  a branch  hospital  fully  integrated  with  the 
Medical  Center’s  patient  care,  education  and 
research  programs. 

Patient  admissions  in  the  past  year  held 


New  cardiac  catherization  labtiratory 


Patient  rooni  in  Atrium  Building  has  restful  view  of  trees  and  plant  filled  spaces 
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speech  and  hearing  services 


Chaplain  visits  mother  and  newborn  child 


even  at  2,160,  for  a total  of  29,268  patient 
days.  There  were  1,059  surgical  procedures, 
up  about  one-third  from  the  previous  year; 
10,428  outpatient  tests  and  procedures,  and 
2,840  emergency  room  visits,  also  up  slightly. 

The  present  allocation  of  bed  resources  at 
Sheridan  Road  is  currently:  medical,  39  percent; 
surgical,  29  percent;  psychiatric,  19  percent; 
and  alcoholism  treatment,  1 3 percent. 

Over  the  past  several  months,  the  Sheridan 
Road  pharmacy  department  has  been  con- 
verting to  the  unit  dose  medication  distribution 
system  which  allows  each  dose  of  medicine  to 
be  provided  in  separate,  easily  identified 
containers  and  packages. 

The  stress  disorder  unit  opened  in 
September,  1981  is  serving  patients  with  stress- 
related  problems  that  require  24-hour  nursing 
supervision.  Average  occupancy  has  been  over 
83  percent.  A recreational  therapy  depart- 
ment also  has  been  instituted  for  use  by  all  units. 

Sheridan  Road’s  participation  in  education 
and  training  programs  for  medical,  nursing 
and  health  sciences  students  as  well  as  for 
residents  in  internal  medicine,  surgery,  psy- 
chiatry, family  practice  and  general  surgery 
continues  to  be  mutually  beneficial.  In  addition, 
the  department  of  health  systems  manage- 
ment uses  Sheridan  Road  Hospital  as  a site 
for  developing  strategic  and  operational  plans 
for  specific  services.  The  hospital  is  also  site  for 
two  ongoing  research  projects,  the  lithium 
research  study  to  determine  the  effectiveness  of 
lithium  carbonate  as  part  of  the  treatment  for 
some  alcoholics,  and  the  chymopapain  study 
which  is  investigating  the  effectiveness  of 
chymopapain  in  the  treatment  of  patients  with 
herniated  lumbar  discs. 

Among  the  community  ser\’ices  Sheridan 
Road  Hospital  provided  in  the  past  year  were  a 
speakers’  service,  which  provides  community' 
residents  with  current  health  information,  and 
a medical  insurance  coverage  service,  under 
the  direction  of  the  finance  department,  which 
was  developed  to  answer  general  insurance 
coverage  questions  as  well  as  those  related 
specifically  to  individual  policies.  Both 
services  are  well  utilized  by  communin’ 
organizations  and  residents. 


Emergency  care 


JOHNSTON  R.  BOWMAN  HEALTH 
CENTER  FOR  THE  ELDERLY 
Now  in  its  sixth  year,  the  Bowman  Center, 
which  serves  as  a national  model  for  hospital- 
based  geriatric  care,  is  focusing  on  refinement 
of  patient  care  and  teaching  programs  plus 
development  of  research. 

A specially  formed  multidisciplinary  task 
force,  including  representatives  from  speech 
pathology,  audiology,  physical  therapy,  occu- 
pational therapy,  nursing  and  psychiatry,  has 
submitted  recommendations  for  patient  care 
rehabilitation  programs,  and  the  program  plan 
for  geriatric  psychiatry  has  been  updated. 

Overall,  2,337  patients  were  admitted  to 
the  175-bed  Bowman  Center  last  year.  Patient 
days  totaled  52,237,  and  the  average  daily  census 
was  143  for  an  84. 1 percent  occupancy  rate. 
Average  length  of  stay  for  acute  care,  including 
psychiatric  treatment,  was  15  days;  rehabili- 
tation, 35.5  days;  and  skilled  nursing,  29.4  days. 
Occupancy  rates  for  long-term  residential 
apartments  remained  at  100  percent,  for  the 
short-term  units,  94  percent. 

The  community  outreach  program, 
designed  to  provide  follow-up  care  to  dis- 
charged patients,  visited  140  clients.  More  than 
40  percent  were  7 5 years  or  older  and  56  percent 
lived  alone.  Cases  are  closed  only  when  clients 
or  families  are  able  to  assume  full  responsibility 
for  their  well-being  or  if  substitute  services 
from  the  community  are  available. 

An  outpatient  servdce  staffed  by  a 
Bowman  physician  and  nurse  clinician  was 
initiated  in  February  at  the  Larrabee  Homes, 
a senior  citizen  complex  managed  by  the 
Chicago  Housing  Authority.  A similar  program 
at  the  William  Jones  Senior  Citizens  Apart- 
ments is  now  in  its  fifth  year.  A new  program 
at  the  Jones  Apartments  prov'ides  residents  with 
basic  nutritional  education  and  socialization; 
in  addition,  a Bowman  social  worker  and  di- 
etician helped  set  up  a food  co-op  which  is  now 
in  full  operation  and  managed  by  residents. 

Bowman's  participation  in  a five-year 
study  on  cerebral  decline  in  the  elderly,  funded 
by  the  National  Institute  on  Aging,  has 
heightened  awareness  of  the  problem  of  senile 
dementia  of  the  Alzheimer’s  type.  Patients  with 
cognitive  decline  receive  a comprehensive 
assessment  and,  in  some  cases,  reversible  causes 
are  diagnosed  and  treated. 

A visit  exchange  program  between  patients 
in  the  Bowman  Center  and  youngsters  in 
pediatrics  at  Presbyterian-St.  Luke’s  Hospital 
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Occupational  therapy 


Robert],  jensik,  M.D.,  president  of  medical  staff  (left)  and  Andrew  Thomson,  M.D.,  president-elect,  with  medical  student 


began  in  November.  Continuing  education 
seminars  brought  hundreds  of  professionals  to 
the  Medical  Center  for  presentations  on 
“Confusion  in  the  Elderly!'  "Exploring  Self- 
Image!’  and  “Normal  Aging:  the  Whole  Person!' 
Construction  planning  has  been  completed 
for  the  second-floor  shell  which  will  pro\’ide 
for  a pharmacy,  offices,  housekeeping  and 
storage  areas. 

ANCHOR  ORGANIZATION  FOR 
HEALTH  MAINTENANCE 
At  June  30,  1982  ANCHOR  s membership 
was  61 ,020,  representing  a 29  percent 
increase  over  the  previous  year.  These  mem- 
bers come  from  o\-er  550  public  and  private 
employers.  New  groups  offering  ANCHOR 
this  year  include  Sears  Roebuck  and  Co., 
General  Mills,  Inc.,  Marsh  <Sc  McLennan,  Inc. 
and  the  Reuben  H.  Donnelley  Corporation. 

New  medical  offices  were  opened  in 
Norridge  and  Park  Forest,  the  latter  replacing 
the  Park  Forest  South  office  which  was 
established  in  1974  as  ANCHOR  s first 
branch  office.  Other  ser\  ices  are  located  near 
Sheridan  Road  Hospital,  on  Lincoln  Ave- 
nue near  Grant  Hospital  of  Chicago,  in  Pala- 
tine and  Oak  Brook.  Hospital  utilization  bv 
ANCHOR  members  continues  to  conform 
with  national  HMO  experience  at  le\'els  ot 
30  to  40  percent  below  that  of  indemnin- 
insurance  plans. 

ANCHOR  is  go\'erned  by  its  own  board 
of  directors,  chaired  by  William  E Hejna,  M.D. 
Other  directors  are  W'illiam  E .Anderson, 
Allan].  Blattner,  Hortense  I.  Bright,  Erich 
E.  Brueschke,  M.D.,  James  A.  Campbell, 
M.D.,  James  W.  DeYoung,  Bernard  J.  Echlin, 
Mark  H.  Lepper,  M.D.,  Donald  R.  Oder, 
Harold  A.  Paul,  M.D,,  Robert  P.  Reuss, 
and  James  A.  Schoenberger,  M.D. 

Officers  of  ANCHOR  arc:  Nathan 
Kramer,  president;  Erich  E.  Brueschke,  M.D., 
vice  president  for  medical  and  academic 
affairs;  Daniel  R.  Schuh,  vice  president  tor 
administration  and  planning,  and  assistant 
secretary;  Michael  A.  Stocker,  M.D.,  medical 
director;  Donald  R.  Oder,  treasurer;  L.  Ed- 
ward Br^'ant,  Jr,  secretary-  and  legal  counsel; 
William  E.  Churchill,  assistant  treasurer. 


UNIVERSITY  AFFAIRS 


A decade  after  its  establishment  in  1972, 

Rush  University  now  offers  21  degree  pro- 
grams at  the  baccalaureate,  master’s  and  doc- 
toral levels.  In  celebration  of  its  achievements 
and  to  foster  a greater  understanding  among 
students  of  the  interrelationships  of  the  health 
professions,  Rush  University  Day  was  held 
in  April,  1982.  Over  600  students  and  faculty 
took  part  in  the  highly  successful  program  of 
films,  mini-seminars,  tours,  departmental 
open  houses,  research  and  historical  exhibits, 
a picnic  and  games.  Rush  University  Day 
will  now  be  an  annual  spring  event. 

At  the  eighth  full  commencement  of 
Rush  University,  361  degrees  were  conferred, 
including  five  doctor  of  philosophy  (includ- 
ing three  in  pharmacology,  and  two  in  immu- 
nology), 127  doctor  of  medicine,  two  doctor 
of  nursing  science,  79  master  of  science  in 
nursing,  1 1 master  of  science  in  health 
systems  management,  eight  master  of  science 
in  clinical  nutrition,  seven  master  of  science 
in  speech  and  hearing,  106  baccalaureate  in 
nursing  and  16  in  medical  technology.  In 
August,  1982,  two  students  completed  the 
one -year  master  of  science  program  in 
occupational  therapy.  The  degrees  in  pharma- 
cology, speech  and  hearing,  and  occupational 
therapy  were  the  first  in  these  fields  to  be 
awarded  by  the  University.  All  told,  2,288 
health  professionals  have  had  degrees  con- 
ferred upon  them  since  the  reactivation  of 
Rush  Medical  College  and  the  establishment 
of  Rush  University. 

Student  enrollment  for  the  four  colleges 
for  1982-83  was  1,143.  With  419  professionals 
enrolled  in  postgraduate  and  fellowship-level 
education,  the  total  student  complement  is 
1,562,  holding  steady  with  the  previous  year. 

Walter].  McNerney,  immediate  past 
president  of  the  (national)  Blue  Cross/Blue 
Shield  Associations,  received  an  honorary 
Doctor  of  Humane  Letters  degree.  In  his 
commencement  address,  “Now,  It’s  Your 
Turn,"  Mr.  McNerney  observed  that  at  the 
same  time  new  frontiers  of  health  service  are 
opening  there  is  a mandate  for  cost  contain- 
ment. These  two  opposing  forces  for  change 
will  have  to  be  reconciled  soon,  he  said.  “The 
job  of  new  health  professionals ...  is  to  help 
shape  change,  not  blindly  fight  it . . . and  to 
anticipate  that  the  field  will  differ  signifi- 
cantly in  1990  from  what  you  see  today.  ” 

He  advocated  adopting  a professional 
posture  of  negotiation.  “The  large  value  issues 


Library  of  Rush  University 
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James  A.  Schoenberger,  M.D.,  chairman  of  preventive 
medicine,  congratulates  son  John  Schoenberger,  M.D.,  Rush 
Medical  College,  class  of  1982 


you  will  face . . . are  not  absolutes,  nor  are 
they  solvable  by  standard  remedies;  they  gen- 
erally inv'olve  give-and-take  among  patients, 
the  community  and  professional  interests." 

Rush  University' s Health  Professions 
Student  Assistance  Program  recei\-ed  a highly 
positive  written  assessment  following  a site 
visit  by  the  Department  of  Health  and 
Human  Services.  Cited  as  program  strengths 
by  HHS  were  well-defined  policies  and  pro- 
cedures, good  coordination  of  aid  resources, 
and  effective  use  of  the  financial  aid  advisory 
committee.  Deficiencies  were  noted  in  the 
space  allocated  for  record  keeping  and  the 
size  of  the  student  aid  counseling  staff. 

A total  of  $6.5  million  in  financial  aid 
programs  was  distributed  to  810  students 
during  the  1981-82  school  year  through  the 
University  office  of  student  financial  aid. 

This  aid  includes  scholarships,  loans,  work- 
study  and  serv'ice  programs.  After  ten  years 
of  steady  growth,  this  is  the  first  year  that  total 
funds  available  to  students  have  declined, 
due  to  cutbacks  in  federal  programs. 

The  library  of  Rush  University  ser\'ices 
and  collections  both  increased  during  the  past 
year.  Several  agreements  have  been  made 
with  other  libraries,  including  a Joint  Access 
Agreement  with  the  University  of  Illinois. 
Rush  now  has  reciprocal  agreements  with  14 
other  libraries. 

The  book  collection  size  increa.sed  to 
42,170  and  the  number  of  bound  journal 
volumes  is  41 ,708,  for  a total  of  8 3,878. 
journal  subscriptions  also  increased  to  1 ,890. 
There  were  64,564  books  and  4,490  journals 
checked  out  in  1981-82.  The  library  also 
provided  1,1 18  computerized  bibliographies, 
3,688  answers  to  reference  questions,  and 
instructional  assistance  to  344  patrons. 

Use  of  the  Chauncey  and  Marion  Deer- 
ing  McCormick  Learning  Resources  Center 
continues  to  grow.  Room  reser\'ations  were 
up  73  percent  o\'er  last  year,  media  reser\-a- 
tions  increased  by  68  percent,  and  circulation 
transactions  rose  by  96  percent  to  1 3,470. 

Computer-based  education  became  an 
integral  part  of  many  courses  at  Rush  Uni- 
versity during  the  last  academic  year.  Students 
spent  9,087  hours  on  the  PLATO-based 
education  system.  Representativ  e of  new  pro- 
grams developed  by  faculty  are  a series  of 
cardiovascular  review  and  simulation  lessons, 
patient  management  problems  for  testing 


. . .and  proud  of  it. 


In  ordering  buttons  for  use  at  convention,  manufacturer  was 
told  “We  want  only  Rush  University  on  the  buttons!’  The 
instructions  were  carried  out  to  the  letter. 
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pediatric  clerkship  students,  and  tutorial 
quizzes  for  nursing  care  planning. 

The  office  of  continuing  education  spon- 
sored 31  programs  in  medicine,  nursing  and 
health  sciences,  with  a total  attendance  of 
2,576  professionals. 

Eight  medical  conferences  were  held  in 
the  summer  of  1982  at  the  Keeshin  Interna- 
tional Biomedical  Systems  Planning  Center. 
Faculty  from  six  midwestern  colleges  attended 
programs  on  family  practice,  alcoholism  edu- 
cation, emetgency  medicine  and  continuing 
education  systems  analysis.  The  center  at 
Eagle  River,  Wisconsin  was  established  four 
years  ago  as  a retreat  location  for  studying 
various  health  issues. 

Rush  University’s  academic  network  of 
15  colleges  and  universities  in  six  states 
continues  to  have  a significant  impact  on  en- 
rollment and  preparation  for  health  careers. 
Twenty-eight  members  of  the  1982  Rush 
Medical  College  graduating  class  had  taken 
the  first  phase  of  their  medical  education  at 
Knox  College  or  Grinnell  College,  and  16 
students  are  currently  enrolled  in  similar 
programs  at  each  of  these  colleges.  For 
financial  reasons,  however,  the  Knox-Grinnell 
programs  are  being  phased  out  by  mutual 
agreement.  Thirty-eight  of  the  College  of 
Nursing  and  College  of  Health  Sciences 
graduates  had  been  students  at  network 
institutions,  and  there  are  currently  80  under- 
graduates at  Rush  University  in  nursing  and 
health  sciences  programs  from  academic 
netw'ork  schools. 

RUSH  MEDICAL  COLLEGE 

Rush  Medical  College  awarded  127  degrees 
at  commencement.  Of  the  graduates,  107 
were  Illinois  residents,  35  were  women  and 
20  were  members  of  minority  groups.  Eighty- 
three  percent  received  their  first,  second 
or  third  choice  institution  for  postgraduate 
training. 

Almost  half  the  graduates  are  remain- 
ing in  Illinois,  including  26  in  the  Rush 
System  ( 18  at  Presbyterian- St.  Luke’s  Hospi- 
tal, eight  at  affiliated  hospitals). 

The  college  had  a full  complement  of 
120  entering  students,  105  from  Illinois,  in  the 
fall  of  1982,  plus  14  transfer  students  at  the 
second  and  third  levels.  The  total  number  of 
applicants  for  available  positions  has  risen 
20  percent  in  the  past  two  years  in  contrast  to 
a drop  of  one  percent  in  the  national  pool. 


Research 


health  programs,  and  John  G.  Larson.  Ph.D..  health  systems 
management 


Bruce  C.  Campbell,  Dr  PH.,  dean,  (second  from  right)  and 
College  ot  Health  Sciences  chairpersons  Christian  Hovde, 

Ph  D.,  religion  and  health,  Robert  G.  Pierleoni,  Ed.D..  related 
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Henry  P.  Russe,  M.D.,  dean  of  Rush  Medical  College,  presents 
community  service  award  to  student  Lois  Collins 


Preparing  for  a career 


The  incoming  class  includes  34  percent 
women  members  and  76  minority  members. 

Rush  Medical  College  smdents  continue 
to  improve  in  academic  performance,  with 
the  198T82  second  year  class  scoring  the 
highest  of  any  class  since  the  college  was 
reactivated  on  the  Part  I examinations  admin- 
istered by  the  National  Board  of  Medical 
Examiners. 

The  departments  of  diagnostic  radiology 
and  nuclear  medicine  were  merged  in  the 
summer  of  1982.  Converging  technologies, 
in  particular  the  appearance  of  two  new 
promising  imaging  techniques,  made  consoli- 
dation cost-effective  and  functional  from  both 
the  scientific  and  clinical  standpoints. 

A teaching  affiliation  between  the 
department  of  psychiatry  and  the  Art  Insti- 
tute of  Chicago  was  established  to  provide 
postgraduate  art  therapy  students  with  training 
relevant  to  work  in  psychiatric  treatment 
programs.  The  department  is  offering  two 
three -hour  courses  to  as  many  as  20  smdents 
for  the  fall  and  spring  semesters. 

The  academic  Advisor  Program  has 
entered  its  fourth  year.  Sixteen  faculty 
members  currendy  serving  are  drawn  equally 
from  basic  science  and  clinical  departments. 
Advisors  are  thoroughly  oriented  to  each 
phase  of  the  smdent  s education  program  as 
well  as  to  counseling  concerns  and  Univer- 
sity policy. 

The  smdent  body  has  approved  bylaws 
for  an  official  Smdent  Council  to  promote 
common  interests  of  all  Rush  Medical  Col- 
lege students  and  to  improve  communication 
among  the  classes,  the  faculty  and  the 
administration. 

COLLEGE  OF  NURSING 
The  College  of  Nursing  awarded  two  doctor 
of  nursing  science  degrees  at  June’s  com- 
mencement. Three  new  students  entered  the 
doctoral  program  in  the  fall  for  a total  of  39 
enrolled.  The  college  also  conferred  106  bach- 
elor of  science  degrees  and  79  master  of 
science  degrees. 

The  college  registered  442  students  in 
fall  of  1982,  including  the  largest  under- 
graduate class  in  the  history  of  the  college,  162 
of  them  new  nursing  students.  Despite  the 
much  publicized  decline  elsewhere  in  stan- 
dardized test  scores,  SAT  verbal  and  math 
score  averages  for  Rush  nursing  students  were 
up  26  and  24  points,  respectively.  In  the 
entering  class  are  15  registered  nurses 


beginning  the  bachelor  of  nursing  science 
completion  program. 

The  incoming  class  of  1 36  smdents  in 
the  master's  program  in  nursing  also  has  mark- 
edly higher  Graduate  Record  Examination 
(G.R.E.)  scores,  up  a cumulative  difference 
of  350  points  from  last  year,  and  significantly 
above  the  national  mean. 

The  college  was  one  of  11  academic 
schools  of  nursing  nationally  to  receive  a rvv'o- 
year  grant  from  the  Robert  Wood  Johnson 
Foundation  to  implement  a teaching  nursing 
home  program.  Under  the  direction  of 
Joan  LeSage,  Ph.D.,  R.N.,  chairperson  of 
geriatric/gerontological  nursing,  the  faculty  will 
develop  training  programs,  provide  teaching 
in  geriatrics  to  graduate  and  undergraduate 
nursing  students  and  conduct  research  aimed 
at  improving  patient  care.  Diana  Barhyte, 
Ph.D.,  R.N.,  received  $113,135  from  the  NIH 
Division  of  Nursing  for  a professional  nurse 
traineeship  program. 

“Process,  Patterns  and  Progress,  1982]’ 
this  year’s  week-long  Rush  Model  for  Nursing 
program,  attracted  practitioners  and  admin- 
istrators from  across  the  country.  In  assessing 
the  model.  Dr.  Anne  Kibrick,  chairperson  of 
the  department  of  nursing  at  the  University' 
of  Massachusetts,  observ'ed  that  “In  the  more 
traditional  setting,  faculty  are  reluctant  to 
move  out  of  an  environment  in  which  they 
are  comfortable  (i.e.,  the  academic  setting! 

, . .The  fact  that  students  can  see  faculty  as 
practice  models  makes  the  teaching  exciting! 

In  June,  faculty  and  staff  honored 
Luther  P.  Ghristman,  Ph.D.,  R.N.,  the  John 
L.  and  Helen  Kellogg  Dean,  for  ten  years  as 
head  of  the  college  and  as  vice  president  for 
nursing  affairs.  The  national  journal.  Nursing 
’82,  cited  Dr.  Ghristman’s  40-year  dedication 
to  the  profession  and  wrote  that  he  “exem- 
plifies in  many  ways  what  this  journal  has 
tried  to  be  — innovative,  expert,  exciting,  a 
leader  and  full  of  spirit!' 

GOLLEGE  OF  HEALTH  SCIENCES 
The  College  of  Health  Sciences  awarded  42 
degrees  at  commencement,  including  its  first 
eight  master  of  science  degrees  in  speech  and 
hearing  science  (five  in  speech-language 
pathology  and  three  in  audiology').  Ele\’en 
master  of  science  degrees  in  health  systems 
management,  eight  M.S.  degrees  in  clinical 
nutrition  and  16  bachelor  of  science  degrees 
in  medical  technology  also  were  awarded.  In 
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August,  four  graduate  occupational  therapy 
students  completed  their  12-month  curricu- 
lum to  become  the  first  M.S.  graduates  of 
that  program. 

The  College  has  50  incoming  under- 
graduate and  graduate  students  for  a total 
enrollment  this  year  of  91  students.  The 
College  also  offers  a residency  program  in 
clinical  pastoral  education  through  the  depart- 
ment of  religion  and  health  and  is  developing 
proposals  for  additional  degree  programs  in 
medical  physics,  medical  technology,  clinical 
nutrition,  and  religion  and  health. 

Faculty  research  reached  an  all-time  high 
with  76  active  projects  resulting  in  52  publica- 
tions. The  Center  for  Management  Studies, 
now  in  its  second  year  of  operation,  continues 
conducting  applied  research  on  problems 
arid  issues  confronting  health  managers  and 
planners  at  Rush  and  similar  institutions. 

John  G.  Larson,  Ph.D.,  was  named 
chairman  of  the  department  of  health  systems 
management  and  assistant  vice  president  of 
inter-institutional  affairs.  Dr.  Larson  earned 
his  Ph.D.  in  health  care  administration  at  the 
University  of  Manchester  (England)  and  had 
been  associate  professor  of  health  adminis- 
tration at  the  Medical  College  of  Virginia. 

THE  GRADUATE  COLLEGE 
AND  RESEARCH 

The  Graduate  College,  whose  goal  is  the 
preparation  of  skilled  researchers  in  the  basic 
biological  sciences,  was  established  as  a 
separate  college  of  the  Lhaiversity  in  January, 
1981.  At  the  June  commencement,  it  con- 
ferred three  doctor  of  philosophy  degrees  in 
pharmacoUgy  and  two  in  immunology. 

Thirty-two  Ph.D.  candidates  are 
currently  enrolled  in  programs  in  the  ana- 
tomical sciences,  immunology,  pharmacology 
and  physiology.  A doctoral  program  in 
psychology  is  accepting  students  for  the  fall 
1983  term. 

The  faculty  of  the  college  is  chosen  from 
among  the  scientists  active  in  various  colleges 
of  the  University  and  is  organized  through 
divisions  within  the  structure  of  an  existing 
basic  sciences  department.  Ninety-four  faculty 
members  are  now  included  among  the 
membership  of  the  six  divisions. 

Outside  funding  of  Medical  Center 
research  reached  a new  high  in  the  past  year; 
awards  totaled  $9,506,886  in  1982  compared 
with  $9,117,188  for  the  previous  year. 
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Total  research  expenditures  also  reached 
a new  high,  $10,158,749,  an  increase  ot 
$1,287,052.  Ot  particular  note  in  these  times  ot 
fiscal  restraint  at  the  federal  le\-el  was  the 
increase  in  expenditure  ot  funds  from  the 
National  Institutes  of  Health  ( NIH I which 
came  to  almost  $6,051,099,  or  an  increase  ot 
$1,312,648.  At  the  same  time,  the  .Medical 
Center's  relationships  with  the  pri\’ate  indus- 
trial sector  also  were  strengthened;  tunding 
from  commercial  fimis  doubled  in  die  past  year. 

There  were  960  research  projects,  153 
of  them  involving  tu'o  or  more  disciplines, 
which  resulted  in  912  publications.  Cardio- 
vascular disease  remains  the  number  one  area 
of  research,  with  136  projects,  followed  bv 
cancer,  116,  and  neurological  disease,  99. 

Among  major  projects  was  the  Beta- 
Blocker  Heart  Attack  Trial  (BHAT ),  a national 
cooperati\’e  study.  BHAT  was  sttipped  ahead 
of  schedule  this  year,  when  it  became  clear 
that  the  drug  propranolol  is  etfectiw  in  pre- 
venting many  second  heart  attacks. 

Another  important  project,  the  “.Multiple 
Risk  Factor  Intervention  Trial,  I.MRFIT I, 
was  also  concluded  this  year.  The  sc\'cn- 
year  collaborati\'e  study,  sponsored  bv  the 
National  Heart,  Lung  and  Blood  Institute, 
followed  a group  ot  middle-aged  men  who, 
because  of  smoking  habits,  higher  serum 
cholesterol  and  high  blood  pressure,  had  an 
increased  risk  of  de\’eloping  coronar\-  heart 
disease.  Halt  the  men  were  assigned  to  a 
special  intervention  program,  halt  to  their 
personal  physicians.  Actual  findings  showed 
sizable  reductions  in  all  three  risk  factors  tor 
men  in  both  groups,  James  .A.  Schoenberger, 
M.D.,  chairman  of  pre\'cnti\’e  medicine  and 
principal  in\-estigator  for  the  study,  speculates 
that  the  men  in  the  usual  care  group  mcHi- 
fied  their  risk  factors  on  their  cnvn  or  on 
the  advice  of  their  physicians,  a result 
which  could  he  attributed  to  the  intluence 
of  widespread  health  education  and  the 
effectiveness  of  practicing  physicians. 

Richard  B.  Shekelle,  Ph  O . protessorot 
pre\'cnti\’e  medicine,  published  results  from 
the  Western  Electric  long-term  epidemiologic 
study  which  indicated  that  a diet  rich  in 
beta-carotene,  found  in  .such  foods  as  carrots, 
squash,  apricots  arid  dark  leafv-green  \ eget.i- 
bles,  seems  to  help  pre\-ent  lung  cancer  Iti 
another  study,  an  experimental  tnedicatioti 
called  mytomvciri  C was  found  tei  be  a hitjhlv 
effective  treatment  tor  certain  types  ot  blad- 
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der  cancer.  Rush  is  one  of  10  institutions 
across  the  country  testing  the  drug  as  part  of 
the  National  Bladder  Cancer  Project  spon- 
sored by  the  National  Cancer  Institute  (NCI). 

Under  the  direction  of  Ronald  S. 
Weinstein,  M.D.,  the  Harriet  Blair  Borland 
professor  and  chairman  ot  pathology,  re- 
searchers discovered  that  the  lost  ability  of 
cancer  cells  to  manufacture  carbohydrate 
molecules  is  restored  by  therapeutic  radiation. 
The  team  also  discovered  that  an  early  step 
in  the  evolution  of  a tumor  is  the  loss  of 
surface  sugars  by  cells  which  eventually 
become  cancerous.  It  was  found  that  this  loss 
may  actually  occur  even  before  the  cells 
appear  malignant  m a pathologist. 

Among  other  cancer  research  projects  at 
the  Medical  Center  is  an  ongoing  investigation 
of  Alp  a material  which  prevents  tumor  invasion 
of  cartilage.  Klaus  E.  Kuettner,  Ph.D.,  the  John 
W.  and  Helen  H.  Watzek  chairman  of  bio- 
chemistry, who  isolated  AIF,  received  $112,050 
in  continued  funding  from  the  National 
Institutes  of  Health  and  $56,625  from  the 
Council  tor  Tobacco  Research. 

Bendicht  U.  Pauli,  D.VM.,  associate 
professor  of  pathology,  is  studying  local  tegula- 
tion  of  invasiveness  of  bladdet  tumors.  Dr.  Pauli 
received  $67,045  in  continued  funding  from 
NCI  in  support  of  this  research,  as  well  as  a 
new  grant  of  $56,050  from  the  Council  for 
Tobacco  Research  to  study  local  regulation  of 
tumor  invasion  by  host-derived  proteinase 
inhibitors. 

Rush  continues  to  participate  in  the 
Collaborative  Clinical  Trials  of  the  Eastern  Co- 
operative Oncology  Group.  Jules  E.  Harris, 

M D.,  the  Samuel  G.  Taylor  III,  M.D.,  professor 
of  internal  medicine  and  immunology,  received 
$174,399  in  continued  funding  from  NCI  in 
support  of  that  project.  Dr.  Harris  is  also  study- 
ing the  use  of  interferon  for  cancer  of  the  kidney. 

Among  studies  of  the  nerv'ous  system 
were  investigations  of  multiple  sclerosis, 
movement  disorders,  epilepsy,  stroke  and 
memor>'.  Jacob  H.  Fox,  M.D.,  associate  pro- 
fessor of  neurological  sciences,  continues  his 
studies  of  cerebral  decline  in  aging,  having 
received  a grant  of  $89,213  from  NIH  for  that 
project.  Marcia  Pavlou,  Ph.D.,  assistant  pro- 
fessor of  neurological  sciences  and  psychology 
and  social  sciences,  received  $71,712  from  the 
National  Multiple  Sclerosis  Society  for  her  study 
of  children  in  families  where  a parent  has 
multiple  sclerosis. 


Depressive  illness  is  a major  research 
focus  of  the  department  of  psychiatry.  A major 
collaborative  study  entitled  the  “Psychobiology 
of  Depression’,’  continues  in  cooperation  with 
four  other  institutions.  Among  some  of  the 
preliminary  results  from  the  study  is  evidence 
that  several  clinical  features  of  depression  are 
more  important  in  identifying  depressed 
patients  who  will  commit  suicide  than  are 
negative  life  events  or  communication  of 
suicidal  thoughts.  Jan  A.  Fawcett,  M.D.,  the 
Stanley  G.  Harris,  Sr,  professor  and  chairman 
of  psychiatry,  received  $40,000  from  the 
Retirement  Research  Foundation  for  psycho- 
biological  studies  of  depression  in  the  elderly, 
as  well  as  $191,256  from  the  U.S.  Public  Health 
Services  for  a study  of  the  effectiveness  of  using 
lithium  to  treat  alcoholics. 

The  tiny  human  red  blood  cell  is 
generating  a large  amount  of  research  interest  at 
the  Medical  Center.  Anthony  D.  Ivankovich, 
M.D.,  chairman  and  professor  of  anesthesiology, 
is  experimenting  with  the  production  of  arti- 
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ficial  red  blood  cells.  Because  these  synthetic 
red  cells  are  able  to  transport  oxygen,  they 
hold  great  promise  for  use  with  patients  who 
have  lost  large  amounts  of  blood  from  surgery' 
or  accidents.  Dr.  Ivankovich  received  a grant  of 
$174,712  from  NIH  in  support  of  this  project. 
Dr.  Weinstein  is  doing  intensive  research  on 
the  structure  of  red  blood  cell  membranes.  He 
appears  to  have  identified  the  nature  of  the  red 
blood  cell  “skeleton”  and  how  it  relates  to  the 
cell  membrane,  something  that  has  eluded  re- 
searchers  for  years.  Dr.  Weinstein  also  recently 
discovered  a new  congenital  blood  disease, 
and,  in  the  process,  gained  some  clues  as  to 
how  red  blood  cells  and  platelets  are  formed. 
Yvonne  Lange,  Ph.D.,  associate  professor  of 
pathology,  received  $32,261  from  the  National 
Heart,  Lung  and  Blood  Institute  for  a project 
in  which  she  is  attempting  to  advance  under- 
standing of  the  function  and  disposition  of 
cholesterol  in  the  red  cell  membrane. 

Among  the  eye  research  studies  at  the 
Medical  Center  is  a project  entitled,  “Erythrcxy'te 
Ghost-Induced  Sensitivity!’  The  goal  of  this 
project  is  to  better  understand  the  cellular 
mechanisms  involved  in  damage  to  the  retina 
resulting  from  recurrent  eye  inflammations. 
William  E.  Deutsch,  M.D.,  professor  of  ophthal- 
mology, received  $45,208  from  the  Joseph  and 
Helen  Regenstein  Eoundation  in  support  of 
this  research. 

James  M.  Kerns,  Ph.D.,  assistant  professor 
of  anatomy,  received  $27,186  from  NIH  to  con- 
tinue his  study  of  the  development  and  structure 
of  extraocular  motor  units  which  include  the 
neurons  that  enervate  eye  muscles.  James  L. 
Rae,  Ph.D.,  professor  of  physiology,  received 
$69,706  in  continued  funding  from  the  National 
Eye  Institute  for  his  research  into  the  bio- 
electrical properties  of  normal  and  cataractous 
lens  cells.  David  Schwartz,  Ph.D.,  assistant 
professor  of  biochemistry,  received  $46,006 
from  the  National  Eye  Institute  for  his  studies 
of  the  chemical  composition  of  the  anterior 
lens  capsule. 

Lantz  Arnell,  M.D.,  department  of 
ophthalmology,  is  using  animal  experiments 
to  test  the  use  of  various  laser  techniques  in 
the  treatment  of  diseases  of  the  lens  of  the  eye. 


Among  the  outside  awards  for  drug 
studies  at  the  Medical  Center  was  $205,605  to 
Rajalaxmi  McKenna,  M.D.,  assistant  pro- 
fessor of  pharmacology  and  medicine,  from 
the  Syntex  Research  Corporation  for  a study 
of  the  use  of  ticlopidine  hydrochloride  for  the 
prevention  of  \-enous  thromboembolism  in 
orthopedic  surgery  patients,  and  $1 18,640  to 
Catherine  MacLeod,  M.D.,  assistant  professor 
of  pharmacology  and  medicine  and  director 
of  the  clinical  pharmacology  unit,  from  the 
Amaric  Corporation  for  a study  of  "Phase  I- 
Multiple  Oral  Dose  Study.  In  this  study. 

Dr.  MacLeod  was  lotiking,  for  the  first  time 
in  North  America,  at  a new  drug  for  chronic 
respiratory  disease  in  order  to  determine  how 
the  human  body  handles  \-ar\'ing  doses  of 
the  medication  on  a chronic  basis. 

The  prospects  for  \'ictims  of  a life- 
threatening  condition  called  sleep  apnea,  or 
cessation  of  breathing  during  sleep,  were 
brightened  by  a study  conducted  at  Rush  s sleep 
disorder  service  and  research  center  under 
the  direction  of  Rosalind  D.  Cartwright,  Ph.D., 
chairman  of  psychology  and  social  sciences. 
The  study  demonstrated  the  effecti\-eness  of 
a tongue-retaining  device  in  significantly 
reducing  the  incidence  of  sleep  apnea.  The 
device  was  invented  by  Charles  E Samuelson, 
M.D.,  a psychiatrist  at  Schwab  Rehabilitation 
Center  and  assistant  professor  of  psychiatry’ 
at  Rush  Medical  College.  Sleep  apnea  affects 
up  to  one  million  Americans,  mostly  middle- 
aged  men. 

Funding  tor  the  past  year  came  from 
19  federal  agencies,  nine  state  and  municipal 
agencies,  12  private  health  agencies,  29 
pharmaceutical  companies,  30  other  corpo- 
rations, 34  organizations  and  45  foundations 
and  funds. 
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INTER-INSTITUTIONAL  AFFAIRS 


The  Trustees  and  management  of  the  Medical 
Center  in  the  past  year  undertook  a major 
review  of  the  rationale  for  and  effectiveness  of 
the  Rush  System  for  Health.  Many  studies 
are  underway  based  on  the  search  for  new 
corporate  forms  to  maintain  the  Medical 
Center’s  mission  in  conditions  anticipated  in 
the  years  ahead. 

The  Rush  patient  care  network  remains 
strong  with  15  affiliated  hospitals  and  patient 
care  institutions.  Hospitals  in  the  network 
provided  429  core  clerkship  positions  to 
Rush  Medical  College  students,  and  Sheridan 
Road  Hospital  provided  46. 

Rush  Medical  College’s  Fifth  Pathway 
program  last  year  served  its  largest  number 
of  participants  ever  with  18  students  partici- 
pating in  the  program  at  three  network 
hospitals.  Grant  Hospital  of  Chicago  spon- 
sored five  students,  Swedish  Covenant  Hos- 
pital and  West  Suburban  Hospital  Medical 
Center,  six  each,  and  one  student’s  experi- 
ence involved  several  hospitals.  The  partici- 
pants, U.S.  citizens  who  graduated  from 
foreign  medical  schools,  received  clinical 
experience  at  each  network  hospital  and 
attended  seminars  there  and  at  Rush.  The 
program  is  designed  to  phase  them  into  the 
American  medical  system  and  prepare  them 
for  licensure  in  Illinois. 

Network  hospitals  participating  in  a 
College  of  Health  Sciences  annual  student 
project  doubled  this  year.  In  addition  to 
Mount  Sinai  Hospital  Medical  Center,  West 
Suburban  Hospital  Medical  Center,  and 
Grant  Hospital  of  Chicago,  Central  DuPage 
Hospital,  Christ  Hospital,  and  Swedish 
Covenant  Hospital  allowed  Rush  students 
to  develop  and  update  strategies  and  opera- 
tional plans  for  their  hospitals.  Students 
were  also  placed  at  the  Sheridan  Road  Hos- 
pital and  ANCHOR.  The  project  was  an 
assignment  in  a department  of  health  systems 
management  course  for  second-year  students. 

Two  college  seniors  spent  the  month  of 
January  at  Rush  as  participants  in  the  volun- 
teer services  administration’s  student  internship 
program.  As  part  of  the  program,  the 
interns  visited  Community  Memorial  General 
Hospital,  Mount  Sinai  Hospital  Medical 
Center,  and  Grant  Hospital  of  Chicago  and 
met  with  the  director  of  volunteer  services  at 
each.  The  program  is  designed  to  give  stu- 
dents the  opportunity  to  explore  volunteer 
services  administration  as  a career. 


Rush  expanded  its  continuing  medical 
education  program  with  Community 
Memorial  General  Hospital  this  year.  In  addi- 
tion to  a monthly  lecture  series  by  Rush’s 
medical  staff  at  Gommunity  Memorial,  the 
expanded  program  also  includes  30  lectures 
in  a family  practice  refresher  course  and  a 
weekly  gynecology  tumor  conference  using  a 
teleconference  network,  for  Community 
Memorial’s  staff,  conferences  hosted  by  vari- 
ous departments  at  the  Medical  Center,  and 
access  to  the  Rush  library  and  all  of  the 
Medical  Center’s  learning  resources  through 
a special  learners’  group. 

The  details  of  installing  adequate  tele- 
conference equipment  for  network  hospitals 
are  currently  being  arranged  with  represent- 
atives of  Illinois  Bell.  The  first  lecture  was 
held  at  Community  Memorial  in  September, 
and  the  first  teleconference  program  is 
planned  for  October.  H.A.  Paul,  M.D.,  assist- 
ant vice  president  for  inter-institutional 
affairs,  said  the  program  has  “led  to  a more 
formal  relationship  between  Rush  and  Com- 
munity Memorial  and  lays  the  groundwork 
for  expanded  opportunities  for  educational 
events  for  all  health  professionals  in  the 
LaGrange  area.” 

A collaborative  research  study  involving 
Rush-Presbyterian-St.  Luke’s,  Ghrist  Hospi- 
tal, Community  Memorial  General  Hospital, 
and  West  Suburban  Hospital  Medical  Genter 
ended  this  year.  The  study,  the  Beta-Blocker 
Heart  Attack  Trial  (BHAT),  was  testing  the 
effects  of  the  drug  propranolol  on  people  who 
had  survived  heart  attacks  (See  Research 
section  under  University  Affairs,  Page  15). 

Several  network  hospitals  received 
grants  this  year  from  the  Chicago  Community 
Trust.  Mile  Square  Health  Center,  Inc., 
received  a grant  to  assist  in  the  establishment 
of  neighborhood  satellite  centers;  Mount  Sinai 
Hospital  Medical  Center  received  a grant 
toward  the  cost  of  producing  televised 
Spanish  language  health  education  programs; 
and  a grant  was  also  made  in  support  of 
Rush  University. 

Mark  H.  Lepper,  M.D.,  vice  president 
for  inter-institutional  affairs  and  dean  of  The 
Graduate  Gollege,  retired  this  year  from 
full-time  service  after  24  years  at  the  Medical 
Center.  A principal  architect  of  the  Rush 
health  care  network.  Dr.  Lepper  will  con- 
tinue to  serve  the  Medical  Center  on  a part- 
time  basis.  A symposium  and  dinner  held  in 


his  honor  this  summer  were  attended  by 
physicians  and  staff  from  network  hospitals. 

The  Seventh  Annual  Family  Practice 
Review  Course  was  held  in  June  to  provide 
a practical  update  in  the  practice  of  family 
medicine.  Course  faculty  and  advisors 
included  50  representatives  from  18  Medical 
Center  departments  as  well  as  physicians 
from  Swedish  Covenant,  Skokie  Valley,  and 
Christ  Hospitals. 

The  eleven  hospitals  in  the  Rush  Peri- 
natal Network  continue  to  provide  special 
care  to  high-risk  obstetrics  and  newborn 
patients.  Rush’s  perinatal  center  received  132 
maternal  transport  referrals  this  year,  58  of 
which  were  accepted.  There  were  approxi- 
mately 185  neonatal  transport  referrals,  108 
of  which  were  accepted.  Space  limitations  do 
not  allow  for  accepting  all  referrals.  Eight 
hundred  and  twenty-eight  babies  were 
admitted  to  the  special  care  nursery  this  year. 
Approximately  65  staff  development  pro- 
grams took  place  this  year,  including  lectures, 
seminars,  site  visits,  consultations,  and  clini- 
cal procedure  reviews  at  Rush  by  nurses, 
respiratory  therapists,  and  a laboratory  tech- 
nician from  Bethany  and  Ingalls  hospitals. 

The  Rush  Cancer  Network,  which  like 
the  Perinatal  Network  extends  beyond  Rush’s 
affiliated  institutions,  expanded  this  year  to 
include  St.  Luke’s  Memorial  Hospital  in 
Racine,  Wisconsin.  St.  Luke’s  is  the  first 
hospital  in  Wisconsin  to  join  the  Rush  Cancer 
Network,  which  now  totals  27  hospitals  in 
four  states.  Rush  forwards  data  on  clinical 
research  trials  collected  at  cancer  network  hos- 
pitals to  national  collaborative  groups  study- 
ing the  latest  cancer  treatment  protocols. 

To  enhance  information  flow  within  the 
network,  several  network  committees  con- 
tinue to  meet  on  a regular  basis.  These 
include  the  network  directors  of  volunteer 
services,  the  network  directors  of  nursing,  and 
the  Rush  Affiliates  Information  Network 
(network  librarians). 

This  year  a Rush  residency  rotation 
was  established  in  the  obstetrics-gynecology 
department  at  Grant  Hospital  of  Ghicago.  A 
third  year  resident  rotates  from  Rush  to 
Grant  every  six  weeks.  Christ  Hospital  and 
Mount  Sinai  Hospital  Medical  Center  pro- 
vided 56  resident  positions  in  various  depart- 
ments including  therapeutic  radiology, 
general  surgery,  orthopedics,  neurology, 
dermatology,  and  pediatrics. 
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Mark  H.  Lepper.  M.D.,  and  James  A.  Schoenberger,  M.D.,  with  Ruth  M.  Rothstein,  president,  Mount  Sinai 
Hospital  Medical  Center 


Sidney  Burrows,  M.T.,  laboratory  manager  at  Bethany  Hospital,  in  special  clinical  training  program  at  Presbyterian-St.  Luke's 
Special  Care  Nursery 


The  integrated  Rush-Christ  Family 
Practice  Residency,  the  only  universiry-based 
program  of  its  kind  in  Illinois,  currendy  has 
22  residents.  The  affiliated  residency  at 
Swedish  Covenant  Hospital  has  14  residents, 
the  program  at  West  Suburban  Hospital 
Medical  Center  has  18,  and  the  program  at 
Community  Memorial  has  10.  Several  net- 
work hospitals,  including  Swedish  Covenant, 
Christ,  Community  Memorial,  and  West 
Suburban  Hospital  Medical  Center,  partic- 
ipate in  the  family  practice  core  clerkship, 
now  in  its  third  year. 

BIOSERVICE  CORPORATION 
The  BioService  Corporation  was  established 
in  1977  to  make  available  the  skills  and 
services  of  the  Medical  Center  to  the  health 
care  industry.  BioService  has  developed  a 
Physician  Billing  System,  a stand-alone  soft- 
ware package,  which  is  currently  being 
installed  in  several  states.  The  PBS  also  sup- 
ports 17  group  practices  in  Chicago.  Another 
product.  Hospital  Business  Systems,  is 
designed  to  support  hospitals  in  their  Medi- 
caid and  Medicare  billing  and  payment 
systems  and  is  now  being  shared  by 
four  institutions. 

The  BioService  Corporation  has  also 
opened  an  office  in  Springfield,  Illinois  to 
expedite  the  processing  of  Medicare  claims 
for  member  hospitals.  This  serv'ice  will  be 
made  available  to  other  hospitals  in  1983. 

An  Extended  Pharmacy  Ser\-ice,  which  sup- 
ports the  filling  of  chronic  drug  prescriptions 
for  large  groups  to  benefit  their  members, 
also  is  being  tested  on  a pilot  basis. 


FACILITIES 
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A century  ago,  physicians  from  Rush  Medical 
College  decided  their  students  needed  a 
teaching  hospital  of  their  own  and  established 
Presbyterian  Hospital.  From  that  small 
beginning,  Rush-Presbyterian-St.  Luke’s 
has  evolved  into  one  of  the  largest  and  most 
modern  medical  centers  in  the  country.  Its 
newest  additions,  the  Woman’s  Board 
Cancer  Treatment  Center  and  the  Atrium 
Building,  came  on  line  in  the  past  year  to 
strengthen  the  Medical  Center’s  capacity 
for  quality  patient  care. 

The  first  of  its  kind  in  Illinois,  the 
222-bed  Atrium  wing  is  built  around  two 
beautiful,  glass-covered  atria  filled  with  plants, 
trees  and  shrubbery'.  By  exposing  interior 
patient  rooms  to  sunlight,  the  atria  serve  an 
aesthetic  function  as  well  as  an  energy-saving 
one.  The  building's  design  already  has  won  a 
structural  engineering  award  for  the  unique 
way  the  builciing  spans  the  Chicago  Transit 
Authority  elevated  structure  to  link  up  with 
the  rest  of  the  hospital. 

The  new  eight-level  replacement  wing 
doubles  the  number  of  single  occupancy 
rooms  for  all  those  requiring  specialized  care 
and  consolidates  all  medical  and  surgical  beds 
in  three  contiguous  buildings.  The  top  three 
floors  are  patient  floors,  while  the  fifth  floor 
contains  the  surgical  center  where  important 
economies  will  become  possible  through 
more  efficient  concentration  of  surgical 
supplies,  instruments  and  services. 

The  basement  of  the  new  building 
houses  an  expanded  pharmacy  department 
and  supply/processing/distribution  center 
serving  the  entire  Medical  Center  complex. 
The  fourth  level  of  the  building  is  the  ‘Main 
Street,'  housing  the  admitting  offices,  cashier 
and  information  desk,  and  connecting  with 
the  Professional  Building,  the  Academic 
Facility,  the  existing  hospital  facility,  and 
the  parking  garage.  Also  on  the  fourth  floor 
are  a new  tea  rcwm,  the  Smith  Lounge  for 
families  of  surgical  patients,  pastoral  care, 
patient/family  relations,  a new  gift  shop  and 
the  Virginia  Winston  DeYoung  Offices  of 
Volunteer  Services.  Visitors  may  wait  in 
modern  and  comfortable  surroundings  of 
the  lobby  areas  adjoining  a special  cor- 
ridor leading  to  visitor  elevators  in  the 
Kellogg  Building. 

At  dedication  ceremonies.  May  25,  1982, 
hundreds  turned  out  to  hear  civic  and 
community  leaders  praise  the  new  structure 


The  Atrium  Building,  completed  and  occupied  in  1982 
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The  Helen  A.  Regenstein  Surgical  Parient  Floor  at  the  ninth 
level  of  the  Atrium  Building  and  The  William  A.  and  Thelma 
Bennett  Schaefer  Patient  Floor,  at  the  seventh  level,  each  contain 


74  single  occupancy  rooms  and  supporting  facilities.  The 
Oliver  M.  Burton  Patient  Unit  is  located  at  the  eighth  level  and 
The  Grainger  General  Surgery  Unit  is  on  the  fifth  level. 


which  Chicago  Mayor  Jane  M.  Byrne  called 
“something  we  can  point  to  with  pride.’  The 
following  Memorial  Day  weekend,  patients 
were  moved  into  the  Atrium  Building.  Three 
months  later,  the  new  surgical  center  opened, 
supporting  one  of  the  busiest  surgical  seiw- 
ices  in  the  Chicago  area  with  over  16,000 
procedures  a year. 

Next  to  the  Atrium  Building,  at  ground 
level,  the  Woman’s  Board  Cancer  Treatment 
Center  is  an  example  of  the  Board’s  deter- 
mination to  provide  patients  with  the  finest 
facilities  available.  Equipped  with  state-of- 
the-art  radiation  equipment,  the  Center 
treats  patients  whose  visits  will  exceed  25,000 
this  year.  Offices  of  the  department  of  thera- 
peutic radiology  are  located  in  the  Center 
along  with  classrooms  for  Rush  Universip’ 
students  studying  radiology. 

A “Dedication  Symposium"  in  October, 
1982  brought  together  an  international 
gathering  of  cancer  experts  to  discuss  treat- 
ment and  management  of  the  disease. 

Concurrent  with  completion  of  the  two 
newest  buildings  in  the  Medical  Center 
complex,  renovations  in  other  areas  have 
proceeded.  An  adolescent  medicine  unit 
was  relocated  to  larger  facilities  in  the  Pavilion 
Building.  The  department  of  obstetrics  and 
gynecology  will  move  to  the  sixth  floor  which 
formerly  housed  surgical  patients.  A new 
concept  in  childbirth  support  is  being 
planned  for  the  unit  with  the  establishment  of 
LDR  Rooms— a combination  of  labor, 
delivery  and  recover^'.  Women  will  stay  in  the 
same  brightly  decorated  rooms  thoughout 
the  childbirth  process  except  in  the  case  of 
high-risk  deliveries.  The  family  birthing 
center  will  expand,  adding  another  room 
where  families  can  opt  for  a "homelike" 
atmosphere  and  invite  relatives  and  siblings 
to  share  in  the  birth  experience. 

Future  projects  will  seek  to  enlarge  the 
emergency  sers'ices  area  to  pro\'ide  new 
treatment  rooms  and  expanded  support 
space.  An  employee  center  also  is  planned. 

A new  conference  center  opened  on  the 
fifth  floor  of  the  Professional  Building. 
Examples  of  use  by  outside  organizations 
included  meetings  of  the  Young  Presidents 
Organization  of  Chicago,  the  West  Central 
Association,  the  Healthcare  Financial  Manage- 
ment Association,  and  the  Conference  of 
Teaching  Hospitals  of  the  Illinois  Hospital 
Association.  A parcourse  fimess  center  was 


L.  Penfield  Faber,  M.D.,  and  Anthony  D.  Ivankovich,  M.D.,  in  new  surgical  center 
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built  south  of  the  new  Professional  Building 
as  part  of  the  Medical  Center’s  plan  to  pro- 
vide for  the  fitness  and  recreational  needs  of 
students,  faculty  and  staff.  A jogging  path 
and  tennis  courts  also  have  been  built 
east  of  the  Atrium  Building. 

A new  pedestrian  mall  affords  a 
comfortable  stroll  to  other  areas  within  the 
Medical  Center  District.  Along  the  lighted 
walkway,  bordered  by  trees  and  shrubs,  com- 
fortable, redwood  benches  offer  a pleasing 
spot  to  relax  within  the  busy  confines  of  the 
Medical  Center  complex. 


Conference  center  in  Professional  Building 


Dedication  of  Atrium  Building  and  Woman  s Board  Cancer 
Treatment  Center.  In  front  row  on  platform  as  Chicago  Mayor 
Jane  M.  Byrne  speaks  are  (left  to  right).  Richard  M.  Hansen, 
architect.  Hansen  Lind  Meyer.  P.C.,  Nancy  Jefferson,  executive 
director.  Midwest  Community  Council,  Mr.  Smith.  Dr. 


Campbell,  Ruth  M.  Rothstein.  president,  Mount  Sinai 
Hospital  Medical  Center,  the  Rev.  David  A.  Donovan,  Trustee, 
Claudine  Burkley,  Medical  Center  Employee  of  the  Quarter, 
JosephJ,  Muenster,  M.D.,  and  Mrs.  Frederick  M.  Allen, 
president  of  the  Woman’s  Board. 


William  E Hejna,  M.D.,  escorts  Dr.  and  Mrs.  Samuel  G,  Taylor  111  on  tour  of  new  facilities 


Parcourse  fitness  center 


Chicago  Mayor  Jane  M.  Byrne  and  Dr.  Campbell  at  dedication 


One  of  the  tw'O  atria 


1 


22 


PHILANTHROPY 


An  historic  philanthropic  achievement,  the 
largest  and  most  far-reaching  in  the  145-year 
life  of  the  Medical  Center,  was  reported  in 
May,  1982  when  former  President  Ford 
announced  that  Rush  had  surpassed  its  $7  5 
million  goal  by  more  than  $8  million  for  a 
total  of  $83,088,605. 

The  Campaign  for  the  Future  of 
Success  had  its  inception  at  the  November, 
1976  meeting  of  the  Trustees  which  approved 
a $154  million  capital  program  for  facilities, 
endowment  and  programmatic  support.  The 
campaign  took  its  name  from  Dr.  Campbell’s 
observation  at  that  time  that  “We  have 
been  successful,  but  our  problem  is  success, 
too.  The  future  of  success  must  not  be  taken 
for  granted!’ 

The  next  five  years  provided  ample 
proof  that  the  friends  and  supporters  of 
Rush-Presbyterian-St.  Luke’s  heeded  that 
admonition.  Ground  was  broken  for  the 
replacement  wing  of  Presbyterian-St.  Luke’s 
Flospital— the  largest  single  component  of 
the  $154  million  program— on  October 
12, 1978.  In  attendance  were  the  Governor 
of  Illinois  and  the  Mayor  of  Chicago.  One 
month  later,  on  November  14,  1978,  a civic 
tribute  to  the  Medical  Center  was  held, 
with  President  Ford  as  principal  speaker.  He 
noted  then  that  the  objectives  of  Congress 
in  establishing  the  nation’s  health  priorities 
were  “to  improve  access  to  health  care  for 
all  of  the  people,  to  increase  efficiency,  and 
to  contain  costs!’  He  went  on  to  say:  “If 
Congress  had  looked  to  Chicago,  they  would 
have  seen  that  everything  they  had  set 
forth  as  a priority  was  already  being  imple- 
mented by  Rush-Presbyterian-St.  Luke’s!’ 

At  this  first  visit.  President  Ford 
announced  a $4.5  million  gift  from  the  John 
L.  and  Helen  Kellogg  Foundation  to  estab- 
lish a national  center  for  excellence  in  nursing 
at  Rush;  that  $4.5  million  put  the  campaign 
at  its  mid-point  obje^ctive  of  $38  million. 

With  a final  campaign  achievement 
of  over  $83  million,  total  recapitalization  for 
patient  care,  education  and  research  came  to 
$162  million.  In  addition,  over  $10  million 
in  non-campaign  philanthropy  was  provided 
during  the  campaign  period  for  other 
purposes  of  the  Medical  Center. 


The  Honorable  Gerald  R.  Ford 


Eleven  hundred  friends  attended  dinner  celebrating  conclusion  of  the  Campaign  for  the  Future  ot  Success 
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With  the  completion  of  the  campaign, 
an  open  house  was  held  at  the  Woman’s 
Board  Cancer  Treatment  Center,  followed 
later  in  May  by  a civic  dinner  at  which 
President  Ford  spoke  again  and  the  dedication 
of  the  new  patient  wing.  Speakers  at  the 
dedication  included  Chicago  Mayor  Jane  M. 
Byrne,  Ruth  M.  Rothstein,  president  of 
Mount  Sinai  Hospital  Medical  Center,  and 
Nancy  Jefferson,  executive  director  of  the 
Midwest  Community  Council. 

The  Rev.  David  A.  Donovan,  trustee 
of  the  Medical  Center,  offered  the  following 
invocation:  “Eternal  and  Almighty  God, 
we . . . give  Thee  thanks  for  the  good  gifts 
of  life;  for  food  which  nourishes  us,  for 
family  and  friends  who  sustain  us,  for  neigh- 
bors, rich  and  poor,  who  cry  out  to  us,  and 
for  the  frontiers  of  science  and  service  which 
beckon  us.  Now  grant  us  wisdom  and 
courage  to  move  toward  the  future,  accounta- 
ble ever  to  Thee,  and  responsible  for  the 
least,  the  last  and  the  lost  among  us.  Amen!' 

An  analysis  of  the  Campaign  for  the 
Future  of  Success  follows.  The  largest  single 
gift  from  an  individual  was  made  anony- 
mously and  was  based  on  a physician-patient 
relationship.  There  were  19  extraordinary 
gifts  of  $1  million  or  more  which  provided 
$40,630,678,  or  48.9  percent  of  total 
campaign  gifts.  In  addition  to  the  Woman’s 
Board  Cancer  Treatment  Center  and  the 
John  L.  and  Helen  Kellogg  National  Center 
for  Excellence  in  Nursing,  other  named 
gifts  included  the  William  Noble  Lane  Med- 
ical Research  Organization  established  at 
the  Medical  Center,  the  Helen  A.  Regenstein 
Surgical  Patient  Eloor  and  the  William  A. 
and  Thelma  Bennett  Schaefer  Patient  Hoor. 
The  estate  of  Lambert  Tree,  a 19th  cen- 
tury' philanthropist,  provided  almost  $5  mil- 
lion in  philanthropy.  The  campaign  was 
put  over  the  top  by  the  generosity  of  Life 
Trustee  Kenneth  F.  Montgomery. 

Individuals  and  families,  corporations, 
foundations  and  organizations  all  contrib- 
uted to  the  philanthropic  effort.  At  the  time 
of  the  campaign’s  close,  over  $68  million 
had  been  committed  by  individuals  and 
families  throughout  the  region,  surpassing 
by  some  13  percent  the  original  $60  million 
goal.  Over  $6.5  million  was  given  by 
foundations  throughout  the  country  while 
both  organizations  and  the  community’s 
corporations  directed  over  $4  million  each 


Trustee  Kenneth  E Montgomery  and  Mrs.  Montgomery  with  President  Ford. 


Gerald  R.  Ford.  James  A.  Campbell,  M.D.,  president,  and 
Harold  Byron  Smith,  jr,  chairman,  Board  of  Trustees. 


Past  chairmen  of  Medical  Center's  Board  of  Trustees  (from 
left)  George  B.  Young,  John  P Bent,  Edward  McCormick  Blair. 
Albert  B.  Dick  III  and  Edward  F Blettner,  with  the  Honorable 
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The  Campaign  for  the  Future  of  Success 
Gifts  and  Pledges 

By  Objective 


For  Facilities 
For  Endowment 
For  Program 

By  Source 

Goal 

$43,710,000 

$21,600,000 

$ 9,690,000 
$75,000,000 

Given 

44.900,310 

22,531,291 

15,657.004 

$83,088,605 

Individuals 

Goal 

Given 

and  Families 

$60,000,000 

from  Trustees 

15,406,547 

from  Medical  Staff 

4,713,368 

from  Other  Individuals 

47,936,557 

$68,056,472 

Corporations 

4,500,000 

4,616,806 

Foundations 

6,000,000 

6,539,000 

Organizations 

4,500,000 

3,876,327 

$75,000,000 

$83,088,605 

Bv  Year 

1977 

$ 8,571,979 

1978 

18,720,823 

1979 

10,932,932 

1980 

20,466,323 

1981 

8,918,516 

1982(3-31) 

15,478,032 

$83,088,605 

By  Size  of  Gift 

Extraordinary  Gifts 

No. 

Gifts 

Over  $5,000,000 

1 

$ 6,290,000 

$2,000,000-$5,000,000 

6 

20,284.726 

$l,000,000-$2, 000,000 

12 

14,055,952 

Major  Gifts 

19 

$40,630,678 

$500,000-$!, 000, 000 

16 

11,103,204 

$200,000-$500,000 

29 

8,653,395 

$100,000-$200,000 

58 

7,750,854 

Total  Extraordinary 

103 

$27,507,453 

and  Major  Gifts 

122 

$68,138,131 

Philanthropic  achievement 


Mr  Smith  and  President  Ford 


in  philanthropy  to  the  Medical  Center. 

At  the  end  of  the  fiscal  year  nearly  $45 
million  had  been  directed  toward  facili- 
ties, $22.5  million  for  endowment  purposes 
and  $15.6  million  for  programmatic  support. 

Other  giving  highlights  of  the  cam- 
paign included  $5  million  in  personal  gifts 
from  the  medical  staff  in  support  of  the 
institution,  and  over  $15  million  in  gifts  from 
the  Medical  Center  Trustees  who  recog- 
nized and  responded  to  their  responsibilities 
of  stewardship. 

The  capstone  gift  of  the  Campaign  was 
given  by  nineteen  of  the  Medical  Center’s 
special  friends  who  honored  Dr.  Campbell 
through  their  $2  million  commitment  to 
endewv  the  James  A.  Campbell,  M.D.  Distin- 
guished Service  Professorship  of  Rush 
University.  That  philanthropy  brought  the 
total  number  of  endowed  chairs  within 
the  University  to  30. 

At  the  civic  celebration  in  May,  Chair- 
man Smith  said,  “Our  33  acres  of  the  Medical 
Center  represent  the  best  that  this  coun- 
try can  offer  in  the  health  field.  We  are  an 
example  of  the  tremendous  power  for 
good  that  American  citizens  have  to  improve 
their  own  lives  and  those  of  others.  This 
was  done  through  philanthropy.  Old-fashioned 
giving  has  not  gone  out  of  style  even  in 
this  technological  and  fast-changing  time. 

It  is  still  basic  to  the  American  character. 

"Philanthropy  has  been  generous  because 
the  objectives  have  been  worthy.  Philanthropy 
has  responded  to  the  promise  offered  by 
the  growing  understanding  of  health  and  the 
accelerating  competence  to  deal  with  ill- 
ness. Rush-Presbyterian-St.  Luke's  has  kept 
that  promise  for  previous  generations  and 
this  generation  expects  that  record  to  be 
maintained.  On  behalf  of  the  Trustees,  I 
express  appreciation  for  the  gifts  large  and 
small  that  have  created  a new  climate  of 
support  for  the  future  of  the  Medical  Center." 


Mr.  and  Mrs.  Robert  C.  Borvveli  are  presented  to  President  Ford  by  Dr.  Campbell 


Outdoor  dedication 
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THE  TRUSTEES 


Five  new  trustees  were  elected  to  three-year 
terms:  Thomas  A.  Donahoe,  a managing 
parmer  at  Price  Waterhouse;  Cyrus  F 
Freidheim,  Jr.,  senior  vice  president  of 
Boot,  Allen  &.  Hamilton  Inc.,  Silas  Keehn, 
president  of  the  Federal  Reserve  Bank  of 
Chicago;  Homer  J.  Livingston  Jr,  a partner  of 
William  Blair  and  Company;  and  William  A. 
Pogue,  chairman  of  the  board,  president,  and 
chief  executive  officer  of  CBI  Industries,  Inc. 

Elected  as  life  trustees  were:  Edward  C. 
Becker,  a voting  trustee  since  1968,  Robert 
C.  Gunness,  since  1970,  and  Justin  A.  Stanley, 
since  1955. 

Reelected  as  voting  trustees  for  three -year 
terms  were:  Roger  E.  Anderson,  Angelo  R. 
Arena,  Edward  McCormick  Blair,  B.A. 
Bridgewater,  Jr,  John  H.  Bryan,  Jr,  Mrs. 
George  S.  Ghappell,  Jr,  David  W.  Dangler, 
Bernard  J.  Echlin,  Wade  Fetzer  III,  Augustin  S. 
Hart,  Jr,  Thomas  J.  Klutznick,  William  N. 

Lane  III,  John  W.  Madigan,  Michael  Simp- 
son, Philip  W.  K.  Sweet,  Jr,  and  T.  M. 
Thompson. 

Reelected  as  annual  trustees  were:  The 
Rt.  Reverend  James  W.  Montgomery;  the  Rt. 
Reverend  Quintin  E.  Primo,  Jr.,;  the  Rever- 
end David  A.  Donovan;  the  Reverend 
Edward  F.  Campbell,  Jr;  Mrs.  Frederick  M. 
AUen,  president  of  the  Woman’s  Board;  Mrs. 
Bowen  Blair,  immediate  past  president  of  the 
Woman’s  Board;  Robert  J.Jensik,  M.D., 
president  of  the  medical  staff;  Joseph  J.  Muen- 
ster,  M.D.,  immediate  past  president  of  the 
medical  staff;  Ralph  A.  Bard,  Jr;  R.  Gordon 
Brown,  M.D.,  RMG  ’39;  Ronald  D.  Nelson, 
M.D.,  RMG  ’74;  R.  Joseph  Oik,  M.D.,  RMC 
’75;  Wayne  Won  Wong,  M.D.,  RMC  ’40; 
Michael  M.  Mitchel,  past  chairman.  Mount 
Sinai  Hospital  Medical  Center;  and  James 
W.  DeYoung,  chairman  of  the  Associates. 

Reelected  as  principal  officers  were: 
Harold  Byron  Smith,  Jr,  chairman;  Roger  E. 
Anderson,  vice  chairman;  and  James  A. 
Campbell,  M.D.,  president. 

Elected  to  the  executive  committee 
were:  Mrs.  Frederick  M.  AUen,  Edward 
McCormick  Blair;  Richard  G.  Cline,  Albert 
B.  Dick  III,  Marshall  Eield,  Erederick  G.  Jaicks, 
Robert  J.Jensik,  M.D.,  Clayton  Kirkpatrick, 
WiUiam  N.  Lane  III,  Donald  G.  Lubin,  Joseph 
Regenstein,  Jr,  Charles  H.  Shaw,  Michael 
Simpson,  E.  Norman  Staub,  Richard  L. 
Thomas,  and  B.  Kenneth  West. 


Chairman  of  trustee  committees  are: 
Frederick  G.  Jaicks,  general  planning; 
Frederick  G.  Jaicks,  finance;  Joseph 
Regenstein,  Jr,  audit;  Edgar  D.  Jannotta, 
nominations  and  trustee  planning;  Albert  B. 
Dick  III,  liaison;  and  Roger  E.  Anderson, 
philanthropy. 

The  trustees  and  executive  committee 
paid  tribute  to  Annual  Trustee  Wayne  Won 
Wong,  M.D.,  who  died  April  8,  1982. 

In  addition  to  regular  business,  a 
feature  of  Trustee  meetings  has  been  presen- 
tations by  members  of  the  faculty  and  profes- 
sional staff  to  provide  a deeper  understanding 
of  issues  and  problems  in  the  health  field 
today.  Speakers  in  the  past  year  have  included 
Edmund  J.  Lewis,  M.D.,  on  studies  of  lupus 
nephritis;  Frederick  D.  Malkinson,  M.D.,  on 
the  history  and  current  activities  of  the 
department  of  dermatology;  Jerry  P.  Petasnick, 
M.D.  , on  computed  tomography  scanning; 
Ernest  W.  Fordham,  M.D.,  on  advances  in 
imaging  techniques  such  as  nuclear  mag- 
netic resonance;  Henry  Gewurz,  M.D.,  on 
studies  of  G-reactive  protein  by  the  depart- 
ment of  immunology/microbiology,  John  E. 
Trufant,  Ed.D.,  on  the  status  of  student 
assistance  programs  in  Rush  University; 
Anthony  D.  Ivankovich,  M.D.,  on  research 
progress  on  artificial  red  blood  cells;  Harold  L. 
Klawans,  M.D.,  on  research  and  treatment 
of  Parkinsonism;  and  Stuart  Levin,  M.D., 
on  progress  into  the  control  of  infec- 
tious diseases. 

Major  topics  on  the  agenda  of  plenary 
meetings  of  the  Board  of  Trustees  in  the  past 
year  were  as  follows:  November,  1981, 
announcement  that  the  campaign  for  the 
Future  of  Success  had  surpassed  its  goal; 
February,  1982,  detailed  breakdown  on  the 
campaign  and  announcement  of  spring  events, 
including  the  civic  dinner  with  President 
Ford,  and  dedication  of  new  facilities;  June, 
1982,  approval  of  the  Medical  Genter’s 
balanced  budget  for  1982-83;  and  September, 
1982,  the  report  on  the  Illinois  Health 
Facilities  Planning  Board’s  approval  of  the 
completed  Phase  III  Certificate  of  Need  at  a 
final  figure  of  $71,723,000. 


Thomas  A.  Donahoe 


Cyrus  F Freidheim.  Jr 


Homer  J Livingston.  Jr 


Silas  Keehn 


William  A.  Pogue 


Mrs.  Wayne  V\'  Wong,  wife  ot  deceased  trustee  and  alumnus  ot 
Rush  Medical  College,  was  invited  by  Chairman  Smith  lo  confer 
doctor  of  medicine  degree  on  son.  Keve.  at  June  Commence- 
ment. Three  other  sons  were  previous  RMC  graduates 


THE  WOMAN’S  BOARD 


This  has  been  an  exciting  and  productive 
year  for  the  Woman’s  Board.  During  fiscal 
198T82,  we  had  a produced  income  of  $304,690 
from  our  many  and  varied  fundraising  projects. 
These  projects  included  our  fashion  show, 
“Promise  ” magazine,  the  Woman’s  Board  gift 
shop,  investments  from  endowments  and 
temporary  funds,  and  other  sources.  Once 
again,  we  used  our  funds  to  provide  many 
services  to  the  patients  at  the  Medical  Center. 
These  services  include  our  patients’  library,  the 
art  cart,  the  craft  cart  and  the  literature  and 
flowers  needed  in  the  chapel.  Our  Board  also 
gave  generous  financial  support  to  the 
Therapeutic  Day  School,  nursing  education, 
pediatrics,  and  social  services. 

It  was  a great  event  for  our  Board  when, 
in  November,  1981,  we  moved  into  our  beautiful 
new  office  facilities  in  the  new  conference 
center  of  the  Professional  Building. 

An  important  occasion  for  our  Board 
was  the  Open  House  which  was  held  on 
May  7 th  to  celebrate  the  opening  of  the  new 
Woman’s  Board  Cancer  Treatment  Center. 
Mrs.  George  S.  Chappell,  Jr,  and  Mrs.  Bowen 
Blair  were  co-chairmen  for  the  event,  and  it 
was  most  successful.  The  many  visitors  to  the 
center  were  very  enthusiastic  about  the 
marvelous  new  facilities. 

The  theme  for  our  1982  fashion  show 
was  “Chicago  Is . . .’’  and  scenes  of  the  city  made 
an  exciting  background  for  the  unusual  set 
design  and  beautiful  fashions.  This  year’s  show 
was  under  the  capable  chairmanship  of 
Mrs.  Daniel  L.  Douaire.  We  were  honored  to 
have  the  Continental  Bank  as  the  sponsor  for 
our  56th  annual  fashion  show,  and  it  was  a great 
pleasure  for  us  to  be  able  to  share  in  the  celebra- 
tion of  the  bank’s  125th  anniversary  of  its 
founding.  Mrs.  Thomas  A.  Kelly  did  a superb 
job  as  commentator  for  the  show. 

In  March,  1982,  the  Woman’s  Board 
decided  to  undertake  a new  project  which  is 
most  timely  and  very  much  needed  — the 
Woman's  Board  revolving  fund  to  provide 
financial  aid  to  students  of  Rush  University. 
TTie  fund  was  launched  by  a generous  gift  from 
the  Continental  Bank,  sponsor  for  our  1982 
Fashion  Show. 


At  the  entrance  of  new  Woman  s Board  Cancer  Treatment 
Center:  (left  to  right),  Mrs.  Frederick  M.  Allen,  Board  president. 


The  theme  of  the  56th  annual  Fashion  Show  was  “Chicago  Is. 


past  presidents  Mrs.  Bowen  Blair  and  Mrs.  George  S.  Chappell, 
Jr.,  and  Mrs.  Edward  Flines,  vice  president. 


28 


Seated  (left  to  right):  Mrs.  Allen  E.  BuUey,  ]r.,  and  Mrs.  William  P.  Tuggle.  Standing:  Mrs.  Leland  Fay,  Mrs.  Owen  Deutsch  and 
Mrs.  Thomas  William  Hodson 


Personal  health  educarion 


Mrs.  Edward  McCormick  Blair,  Jr.,  and 
Mrs.  James  W.  DeYoung  were  the  able  co- 
chairmen  for  this  year’s  issue  of  "Promised  For 
the  second  year,  “Promise"  was  a 40-page  issue. 

The  theme,  “Partners  in  Good  Health,  was 
well  received  by  the  public.  We  appreciate  all 
of  our  advertisers  and  contributors  who  made 
this  publication  possible. 

During  this  past  year,  plans  were  made  to 
change  the  concept  of  our  gift  shop  by  opening 
three  shops  to  better  ser\'e  the  needs  of  the 
Medical  Center.  A shop  opened  in  September 
of  1982  in  the  new  Atrium  Building  caters  to 
the  needs  of  patients  and  visitors.  A second  shop 
will  open  in  November  1982  in  the  Harrison 
Street  lobby  of  the  Jelke  building,  largely  for  the 
convenience  of  the  personnel  of  the  Medical 
Center.  In  July  1982,  our  Board  took  over  the 
operation  of  the  gift  shop  in  the  Johnston  R.  , 
Bowman  Health  Center  for  the  Elderly,  “The  j 
Store  on  Four!'  We  feel  these  three  new  shops  ■ 
will  be  most  successful. 

Programs  presented  at  our  monthly 
board  meetings  centered  on  the  theme  of  aches 
and  pains  and  their  treatment.  We  had  out- 
standing speakers  from  the  medical  and  nursing  J 
staffs  of  the  hospital  to  speak  on  these  subjects.  j 

It  has  been  a great  honor  for  me  to  serve  I 
as  president  of  the  Woman  s Board  for  the  j 

past  two  years.  The  many  hours  of  planning  j 

and  hard  work  which  our  members  gave  to  i 

our  projects  are  most  appreciated  and  1 thank 
each  one  for  her  loyal  and  enthusiastic  support. 

The  opportunity  to  represent  the 
Woman's  Board  on  the  Trustees  and  executive 
committee  also  has  been  a rewarding  experi- 
ence, and  1 sincerely  appreciate  the  help 
which  the  Trustees  have  always  given  to  the 
projects  and  interests  of  the  Woman's  Board. 

1 know  we  can  look  forward  to  198^ 
as  a year  of  success  and  achievement  under 
the  leadership  of  Mrs.  Edward  Hines,  our 
new  president. 

Mrs.  Frederick  M.  Allen 
President 


MANAGEMENT 


As  president  of  the  Medical  Center,  James 
A.  Campbell,  M.D.,  is  chief  executive  officer  of 
the  corporation  and  president  of  Rush 
University  and  Presbyterian-St.  Luke’s  Hospi- 
tal.  The  office  of  the  president  includes 
Donald  R.  Oder,  senior  vice  president  and 
treasurer,  and  William  E Hejna,  M.D.,  senior 
vice  president.  In  addition  to  the  above  three 
officers,  the  management  committee  includes 
Henry  P.  Russe,  M.D.,  vice  president,  medical 
affairs  and  dean.  Rush  Medical  College; 
Luther  P.  Christman,  Ph.D.,  vice  president, 
nursing  affairs  and  dean.  College  of  Nursing; 
Bruce  C.  Campbell,  Dr.  P.H.,  vice  president, 
administrative  affairs  and  dean.  College  of 
Health  Sciences;  Mark  H.  Lepper,  M.D.,  vice 
president,  inter-institutional  affairs  and  dean. 
The  Graduate  College;  Karl  Zeisler,  vice 
president-finance,  and  chief  financial  officer, 
and  Sheldon  Garber,  vice  president,  philan- 
thropy and  communication,  and  secretary. 

Marie  E.  Sinioris,  assistant  vice  president, 
planning  and  government  liaison,  provides 
staff  resources  for  the  office  of  the  president 
and  management  committee. 

OEHCE  OETHE  SENIOR 
VICE  PRESIDENT  AND  TREASURER 
Reporting  to  the  office  of  the  president 
through  Mr.  Oder  are  Mr.  Zeisler,  Dr.  Lepper, 
Dr.  B.  Campbell,  Max  D.  Brown,  assistant 
vice  president,  legal  affairs,  and  assistant 
secretary;  W.  Randolph  Tucker,  M.D.,  director, 
research  administration;  and  Thomas  E 
McNulty,  assistant  vice  president,  health  care 
finance,  assistant  treasurer,  and  president  of 
BioService  Corporation. 


OEHCE  OETHE 
SENIOR  VICE  PRESIDENT 
Reporting  to  the  office  of  the  president 
through  Dr.  Hejna  are  Dr.  Russe  and 
Dr.  Christman.  Also  reporting  to  Dr.  Hejna 
are  Nathan  Kramer,  vice  president  for  prepaid 
health  programs  and  president,  ANCHOR 
Corporation;  and  Beverly  B.  Huckman,  equal 
opportunity  coordinator  for  academic  affairs. 

OEEICE  OP  THE  VICE  PRESIDENT 
MEDICAL  AEEAIRS  AND  DEAN, 

RUSH  MEDICAL  COLLEGE 
Reporting  to  Dr.  Russe  are  assistant  vice 
presidents  Walter  Eried,  M.D.,  associate  dean, 
medical  sciences  and  services,  and  L.  Penfield 
Eaber,  M.D.,  associate  dean,  surgical  sciences 
and  services;  and  Gerald  S.  Gotterer,  M.D., 
Ph.D.,  associate  dean,  medical  student  pro- 
grams. Also  reporting  to  Dr.  Russe  are; 

Harold  A.  Paul,  M.D.,  associate  dean,  inter- 
institutional  programs;  Hoyd  A.  Davis,  M.D., 
director,  multiple  sclerosis  center  (acting); 

C.  Erederick  Kittle,  M.D.,  director.  Rush  Can- 
cer Center  (acting);  Edsel  K.  Hudson,  M.D., 
assistant  vice  president,  ambulatory  care  ser- 
vices; John  S.  Graettinger,  M.D.,  associate 
dean,  graduate  medical  education;  Jerome  J. 
Hahn,  M.D.,  medical  director,  Sheridan 
Road  Hospital;  and  Rhoda  S.  Pomerantz, 
M.D.,  medical  director,  Johnston  R.  Bow- 
man Health  Center  for  the  Elderly. 

Department  chairpersons  are: 

In  medical  sciences  and  services:  Klaus  E. 
Kuettner,  Ph.D.,  biochemistry;  Erederick  D. 
Malkinson,  M.D.,  D.M.D.,  dermatology;  Erich 
E.  Brueschke,  M.D.,  family  practice;  Henry 
Gewurz,  M.D.,  immunology/microbiology; 
Robert  W.  Carton,  M.D.,  internal  medicine, 
(acting);  Maynard  M.  Cohen,  M.D.,  Ph.D., 
neurological  sciences;  Joseph  R.  Christian, 
M.D.,  pediatrics;  Paul  E.  Carson,  M.D., 
pharmacology;  Robert  S.  Eisenberg,  Ph.D., 
physiology;  James  A.  Schoenberger,  M.D., 
preventive  medicine;  Jan  A.  Eawcett,  M.D., 
psychiatry;  and  Rosalind  D.  Cartwright,  Ph.D., 
psychology  and  social  sciences. 


In  surgical  sciences  and  services:  Anthony 
J.  Schmidt,  Ph.D.,  anatomy;  Anthony  D. 
Ivankovich,  M.D.,  anesthesiology;  Hassan 
Najafi,  M.D.,  cardiovascular-thoracic  surgery; 
Richard  E,  Buenger,  M.D.,  diagnostic  radiol- 
ogy and  nuclear  medicine;  Harry  W.  Southwick, 
M.D.,  general  surgery;  Walter  E.  Whisler, 
M.D.,  Ph.D.,  neurological  surgery;  George  D. 
Wilbanks,  Jr.,  M.D.,  obstetrics  and  gynecology; 
William  E.  Deutsch,  M.D.,  ophthalmology 
(acting);  Jorge  O.  Galante,  M.D.,  orthopedic 
surgery;  David  D.  CaldareUi,  M.D.,  oto- 
laryngology and  bronchoesophagology; 
Ronald  S.  Weinstein,  M.D.,  pathology;  John 
W.  Curtin,  M.D.,  plastic  and  reconstructive 
surgery;  Prank  R.  Hendrickson,  M.D.,  thera- 
peutic radiology;  and  Charles  E McKiel, 

Jr.,  M.D.,  urology. 

OEHCE  OE  THE  VICE  PRESIDENT 
NURSING  AEEAIRS  AND  DEAN, 
COLLEGE  OP  NURSING 
Reporting  to  Dr.  Christman  are  assistant  vice 
presidents  Janet  Moore,  Ph.D.,  nursing  surgi- 
cal sciences  and  services  and  nursing  geriatric/ 
gerontological  sciences  and  services,  and  asso- 
ciate dean,  undergraduate  programs,  Sue 
Thomas  Hegyvary,  Ph.D.,  nursing  medical 
sciences  and  services,  and  associate  dean, 
graduate  programs,  and  GaryfaUia  Eorsyth, 
Ph.D.,  network  coordinator  for  nursing  affairs. 
Also  reporting  to  Dr.  Christman  are  Shirley 
PondiUer,  Ed.D.,  assistant  administrator  for 
special  projects;  and  Jane  Tamow,  M.S.N., 
administrative  assistant.  Mildred  Perlia, 
M.S.N.,  director  of  nursing,  Sheridan  Road 
Hospital,  reports  to  Dr.  Christman  through 
Dr.  Hegyvary. 

Departmental  chairpersons  are: 

In  medical  nursing  sciences  and  services: 

Georgia  B.  Padonu,  Dr.  P.H.,  community 
health  nursing;  Marilee  Donovan,  Ph.D., 
medical  nursing;  Jean  Sorrells-Jones,  M.S., 
pediatric  nursing;  and  Ann  Marie  Brooks, 
D.N.Sc.,  psychiatric  nursing. 

In  surgical  nursing  sciences  and  services:  Joan 
LeSage,  Ph.D.,  geria trie/ gerontological  nursing; 
Constance  Adams,  Dr.  PH.,  obstetrical  &c 
gynecological  nursing;  and  Joyce  Keithley, 
D.N.Sc.,  (acting),  operating-room  and 
surgical  nursing. 
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OFHCE  OF  THE  VICE  PRESIDENT 
ADMINISTRATIVE  AFFAIRS  AND  DEAN, 
COLLEGE  OF  HEALTH  SCIENCES 
Reporting  to  Dr.  Campbell  are  Wayne  M. 
Lemer,  assistant  vice  president  and  adminis- 
trator, Presbyterian-St.  Luke’s  Hospital;  and 
the  following  assistant  vice  presidents  and 
associate  administrators,  Gordon  B.  Bass, 
surgical  sciences  and  services;  Ernest  J.  Crane, 
Jr,  risk  management;  Gary  E.  Kaatz,  medical 
sciences  and  services;  Russell  M,  Knight, 
facilities  planning;  Robert  G.  Lewandowski, 
human  resources;  Walter  R.  Menning,  data 
processing  systems;  and  Frank  E.  Trobaugh,  Jr, 
M.D.,  consolidated  laboratory  services.  In 
addition,  Jeffrey  K.  Norman  is  the  administra- 
tive director  of  Sheridan  Road  Hospital  and 
Lewis  A.  Lippner  is  the  administrative  director 
of  Johnston  R.  Bowman  Health  Center  for  the 
Elderly.  Chairpersons  in  the  College  of  Health 
Sciences  are  Rev.  Christian  A.  Hovde,  Ph.D., 
religion  and  health;  John  G.  Larson,  Ph.D., 
health  systems  management;  and  Robert  G. 
Pierleoni,  Ed.D.,  related  health  programs. 

OFHCE  OF  THE  DEAN 
THE  GRADUATE  COLLEGE 
Reporting  to  Dr.  Lepper  is  Petra  Lopez, 
graduate  admissions  coordinator. 

Members  of  The  Graduate  College 
Executive  Committee:  Mark  H.  Lepper,  M.D., 
dean,  Brenda  R.  Eisenberg,  Ph.D.,  Henry 
Gewurz,  M.D.,  W.  Frank  Hughes,  Ph.D., 
Thomas  F.  Lint,  Ph.D.,  Colin  Morley,  Ph.D., 
Arthur  Prancan,  Ph.D.,  David  C.  Garron, 
Ph.D.,  psychology,  Charles  Schauf,  Ph.D., 
physiology,  Michael  Michalek,  student, 
immunology,  John  Guido,  student, 
pharmacology. 

The  directors  of  the  Graduate  divisions 
are:  W.  Frank  Hughes,  Ph.D.,  anatomical 
sciences;  Brenda  R.  Eisenberg,  Ph.D.,  cell 
biology;  Henry  Gewurz,  M.D.,  immunology; 
Arthur  Prancan,  Ph.D.,  pharmacology; 
Charles  Schauf,  Ph.D.,  physiology;  and  Anne 
S.  Schneider,  Ph.D.',  psychology. 


OFHCE  OF  THE  VICE  PRESIDENT 
INTER-INSTITUTIONAL  AFFAIRS 
In  addition  to  their  roles  in  the  appropriate 
deans’  offices,  assistant  vice  presidents 
Garyfallia  Forsyth,  Ph.D.,  network  coordina- 
tor for  nursing  affairs,  Harold  A.  Paul,  M.D., 
network  coordinator  for  medical  affairs,  and 
John  G.  Larson,  Ph.D.,  network  coordinator 
for  administrative  affairs,  report  to  Dr.  Lepper. 

OFHCE  OF  THE  VICE  PRESIDENT- 
FINANCE  AND  CHIEF  HNANCIAL 
OFHCER 

Reporting  to  Mr.  Zeisler  are  assistant  vice 
presidents  Thomas  F.  McNulty,  health  care 
finance  and  assistant  treasurer,  William  E. 
Churchill,  finance,  controller  and  assistant 
treasurer,  and  William  J.  Smith,  finance.  Also 
reporting  to  Mr.  Zeisler  are  Peter  W.  Butler, 
director  of  budgeting,  and  Gerald  S.  Craig, 
director  of  internal  auditing. 

OFHCE  OF  THE  VICE  PRESIDENT 
PREPAID  HEALTH  PROGRAMS 
Reporting  to  Mr.  Kramer  are  Daniel  R.  Schuh, 
vice  president  for  administration  and  plan- 
ning, ANCHOR;  Erich  E.  Brueschke,  M.D., 
vice  president  for  medical  and  academic 
affairs,  ANCHOR;  vacant,  director  of  finance; 
Mark  D.  Crantz,  director  of  marketing; 

Judith  Lipp,  director  of  government  pro- 
grams and  relations;  and  William  O.  Lasley, 
director  of  member  services. 


OFHCE  OF  PHILANTHROPY 
AND  COMMUNICATION 

Reporting  to  Mr.  Garber  are  assistant  \'ice 
presidents  Bruce  Rattenbur\',  director  ot  public 
relations,  and  Dorothy  H.  Gardner,  head  ot 
the  section  of  philanthropy.  Vicki  J.  Wtx>dward. 
director  of  alumni  relations,  reports  to  Mr. 
Garber  through  Mr.  Rattenbur>-. 

RUSH  UNIVERSITY  ADMINISTRATION 
Reporting  to  John  E,  Trufant,  Ed.D.,  assist- 
ant vice  president  and  dean  for  academic 
support  services,  are  William  Wagner,  Ph  D., 
assistant  dean  for  student  services;  Sally  K. 
Boese,  Ed.D.,  director,  college  admissions 
services  and  affiliated  college  programs;  Joe  B. 
Swihart,  registrar;  Lenn  Block,  director,  bio- 
medical communications;  Doris  Bolef,  direc- 
tor, library  of  Rush  University’;  Eugene  Boyd, 
director,  general  educational  resources; 
Christine  Frank,  director,  learning  resources 
center;  George  Gray,  Ed.D.,  director,  curricu- 
lum development  and  evaluation;  Elizabeth 
Brenner,  Ph.D.,  director,  computer  based 
education;  Ann  Wohlberg,  director,  office  of 
continuing  education;  and  Thomas  J.  Welsh, 
D.V.M.,  Ph.D.,  director,  animal  resource 
facility.  John  S.  Graettinger,  M.D.,  is  marshall 
of  the  university. 


ORGANIZATIONS 


T/u'  Womans  Board.  Officers  of  the  Woman’s 
Board  elected  for  1982-83  are:  president, 

Mrs.  Edward  Hines;  assistants  to  the  president, 
Mrs.  William  F.  de  Prise,  coordinator,  and 
Mrs.  David  Byron  Smith,  finance;  vice  presi- 
dents, Mrs.  R.  Thomas  Howell,  Jr,  Mrs. 

Peter  M.  Husting,  Mrs.  Edgar  D.  Jannotta, 

Mrs.  Albert  E.  Pyott,  and  Mrs.  Joseph  R. 
Varley;  recording  secretary,  Mrs.  James 
M.  Goff;  assistant  recording  secretary,  Mrs. 
Robert  H.  Fesmire;  corresponding  secretary, 
Mrs.  Charles  L.  Webster;  treasurer,  Mrs.  James 
T Reid;  assistant  treasurer,  Mrs.  Albert  S. 
Lowe  III;  1983  fashion  show  chairman, 

Mrs.  John  W.  Madigan;  spring  supplement 
“Promise  ” co-chairmen,  Mrs.  Thomas  H. 
Beacom,  Jr.,  and  Mrs.  M.  Scott  Bromwell,  Jr. 

New  members  elected  to  the  Woman’s 
Board  in  1982  were  Mrs.  Richard  W.  Austin, 
Mrs.  Nicholas  C.  Babson,  Mrs.  Paris  F.  Chesley, 
Mrs.  Harry  A.  Fischer,  Jr.,  Mrs.  John  J.  Kinsella, 
Mrs.  Frederick  A.  Krehbiel,  Mrs.  Francis  Litde, 
Mrs.  Allen  C.  Menke,  Mrs.  Harry  D. 
Oppenheimer,  Mrs.  Seth  Low  Pierrepont, 

Mrs.  William  A.  Schaefer,  Mrs.  Harlan  F 
Stanley,  and  Mrs.  Andrew  Thomson. 

Medical  Alumni:  The  1982  Distinguished 
Alumnus  Award  was  presented  by  the 
Alumni  Association  of  Rush  Medical  College 
to  Stanton  A.  Friedberg,  M.D.  (RMC  1934) 
at  the  annual  commencement  banquet. 

Dr.  Friedberg  is  professor  and  former  chairman, 
department  of  otolaryngology  and  broncho- 
esophagology  at  Rush-Presbyterian-St.  Luke’s 
Medical  Center  and  is  a nationally  recognized 
expert  on  diseases  of  the  nose  and  throat. 

Dr.  Friedberg  has  served  as  president  of  the 
American  Bronchoesophagological  Associa- 
tion, the  American  Laryngological  Association 
and  the  Chicago  Laryngological  and  Otologi- 
cal  Society.  Dr.  Friedberg  is  a member  of  the 
Executive  Council  of  the  Alumni  Association 
and  the  Benjamin  Rush  Society. 

Officers  of  the  Alumni  Association  are: 
president,  Ronald  D.  Nelson,  M.D.  ’74; 
president-elect,  R.  Joseph  Oik,  M.D.  ’75; 
treasurer,  Mary  C.  Tobin,  M.D.  ’77;  secretary, 
Steven  Gitelis,  M.D.  ’75;  past-president,  R. 
Gordon  Brown,  M.D.  ’39.  Other  members  of 
the  Executive  Council  include:  Ruth  S. 
Campanella,  M.D.  ’74;  C.  Arnold  Curry,  M.D. 
’73;  Frederic  A.  dePeyster,  M.D.  ’40;  Stanton 
A.  Friedberg,  M.D.  ’34;  Gregory  M.  Graves, 
M.D.  ’74;  Helen  Holt,  M.D.  ’34;  Bertram  G. 


Nelson,  M.D.  ’36;  Ronald  W.  Quenzer,  M.D. 
’73,  and  Waltman  Walters,  M.D.  ’20. 

During  the  past  fiscal  year  alumni 
gifts  and  contributions  totaled  $178,250.  Of 
this  amount,  approximately  $59,000  was 
directly  in  support  of  student  financial  aid 
and  loan  programs. 

Nursing  Alumni:  Members  of  Rush- 
Presbyterian-St.  Luke’s  Nursing  Alumni 
Association  donated  $5,000  to  the  Nursing 
Archives,  $1,500  to  graduate  nursing  students, 
$1,000  to  undergraduate  nursing  students  and 
$500  to  the  outstanding  senior  nursing  student 
as  voted  by  the  faculty. 

Officers  of  the  Nurses  Alumni  Associa- 
tion are:  president,  Joyce  M.  Stoops;  first  vice 
president,  Jo  Ann  Young;  second  vice  presi- 
dent, Ruth  B.  Johnsen;  secretary,  Patricia 
Jassak;  executive  secretary,  Inette  H.  Godman. 

Faculty  Wives:  During  the  1981-82  academic 
year,  members  of  the  Rush  University  Faculty 
Wives  contributed  $10,000  to  support 
University  financial  aid  programs,  bringing 
their  total  contributions  to  $130,000  since 
1971.  This  year,  $12,000  was  used  to  help  eight 
students  from  all  colleges  within  Rush 
University.  Members  of  the  Faculty  Wives  also 
contributed  4,191  hours  of  service  to  the 
University  bookstore  during  fiscal  81-82. 

Officers  of  the  Faculty  Wives  are: 
president,  Mrs.  Max  E.  Rafelson,  Jr.;  first  vice 
president,  Mrs.  Armando  Susmano;  second 
vice  president,  Mrs.  Norbert  J.  Nowicki;  third 
vice  president,  Mrs.  Alexander  W.  Miller  III; 
treasurer,  Mrs.  James  L.  Franklin;  correspond- 


Achievement 


ing  secretary,  Mrs.  Jorge  O.  Galante;  recording 
secretary,  Mrs.  Carl  E.  Eybell;  immediate  past 
president  (advisor),  Mrs.  Luther  P.  Christman. 

Volunteers:  During  the  past  year.  Medical 
Center  volunteers  contributed  a total  of 
66,287  hours.  As  of  June  30,  1982,  they  had 
exceeded  one  million  hours— 1,009,801. 

The  director  of  volunteer  services  at 
Presbyterian-St.  Luke’s  Hospital  is  Loy  D. 
Thomas;  at  Johnston  R.  Bowman  Health 
Center  for  the  Elderly,  Karen  TerteU;  and  at 
Sheridan  Road  Hospital,  Christina  Reddy. 

The  Associates:  An  organization  founded  in 
1963,  the  Associates  are  young  men  and 
women  who  recognize  the  growth  and 
importance  of  the  health  care  field  and,  as 
such,  meet  regularly  with  members  of  the 
faculty  to  educate  themselves  on  current 
issues.  The  members  are  committed  to  the 
advancement  of  the  Medical  Center  and  have 
established  the  Associates’  scholars  program 
which  benefits  worthy  students  of  Rush 
University.  Members  of  the  Associates  Steering 
Committee  are:  James  W.  DeYoung,  chairman, 
Thomas  F.  Jones,  Jr.,  vice  chairman,  Mrs. 

John  W.  Ballantine,  William  G.  Brown,  E. 
David  Coolidge  III,  John  H.  Dick,  Christopher 
B.  Galvin,  Mrs.  Joseph  F.  Grimes  II,  W.  B. 
Martin  Gross,  Mrs.  Reuben  L.  Hedlund, 
Homer  J.  Holland,  John  M.  McDonough, 
Robert  P.  McNeill,  The  Honorable  Anne  C. 
O’Laughlin,  Mrs.  Michael  Simpson,  Mrs.  John  H. 
Strothman,  Ms.  Alicia  K.  Valentine,  Charles 
M.  D’Angelo,  M.D.,  and  Michael  Simpson. 


James  W.  DeYoung,  right,  with  Associates  Mr  and  Mrs. 
Thomas  Hoffman. 
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Joyce  M.  Stoops,  R.N.,  (right),  president  of  the  Nurses  Alumni 
Association , joins  with  colleagues  on  “Luther  Christman  Day.  ” 
From  left  to  right,  Ann  Marie  Brooks,  D.N.Sc.,  chairman, 
psychiatric  nursing,  Ruth  johnsen,  R.N.,  second  vice  president 


of  the  Nurses  Alumni  Association.  Dr.  Christman.  Barbara 
Schmidt.  R.N.,  Assistant  to  the  Dean  and  Jan  Rohlf.  R.N., 
Director  of  Employment  Services. 


Trustee  Virginia  DeYoung  made  volunteering  a family  affair  with  daughter-in-law  Penny  and  newborn  grandson  Andrew  Michael. 


Faculty’  \\'i\  es  Flower  S.ile 


Jane  Wheeler  Warren,  retired  director  ot  volunteers,  and 
William  D.  Shorev,  M 


Greg  E. Sharon.  M I') . 82.  iscongratulaied  bv  Ronald  P'  NeN-n 
M D . 74.  for  presentation  at  Alumni  CdinicopathoK-gu.il 
Conference 


SERVICE  AWARDS 


MEDICAL  STAFF  AWARDS 
Fifty-Five  Years 
Edwin  M.  Smith,  M.D. 

Fifty  Years 

Geza  de  Takats,  M.D. 
S.C.Henn.M.D. 

Eric  Oldberg,  M.D. 

Fred  O.  Priest,  M.D. 

Howard  Wakefield,  M.D. 
Willard  L.  Wood,  M.D. 

Forty-Five  Years 

Willis  G.  Diffenbaugh,  M.D. 

Egbert  H.  Fell,  M.D. 

Stanton  A.  Friedberg,  M.D. 
William  F.  Geittmann,  M.D. 
Francis].  Gerty,  M.D. 

James  W.  Merricks,  M.D. 
Alfred  Rasmussen,  M.D. 

Forty  Years 

Raymond  M.  Galt,  M.D. 
Thirty-Five  Years 
Osmund  H.  Akre,  M.D. 

R.  Gordon  Brown,  M.D. 
Joseph  S.  Hass,  M.D. 

Thirty  Years 

Richard  E.  Buenger,  M.D. 
William  S.  Dye,  M.D. 

Peter  J.  Farago,  M.D. 

Rodney  A.  Jamieson,  M.D. 
Ormand  C.  Julian,  M.D. 

John  S.  Long,  M.D. 

Marshall  ).  Snapp,  M.D. 

Tiventy-Fwe  Years 
Vidvuds  Medenis,  M.D. 
Robert  C.  Muehrcke,  M.D. 
William  H.  Phelan,  M.D. 
Milton  Weinberg,  Jr.,  M.D. 


Mary  Hope  and  Donald  R.  Oder 


EMPLOYEE  SERVICE  AWARDS 
Gail  Warden  Employee  of  the  Year 
Mary  Hope 

Fifty  Years 

Josephine  Schildberg 
Forty-Five  Years 
Margaret  H.  Taylor 
Thirty-Five  Years 
Peter  Davis 
Thirty  Years 
Cora  B.  Archer 
Elizabeth  Barnes 
Marlene  Bicek 
Delores  Davis 
Lillian  Taylor  Delk 
Ernavie  Grilli 
Delores  Hayes 
Mary  Hope 
Odell  Mims 
Lucille  Payne 
Rochelle  Prince 
Delores  Swatos 

Twenty-Five  Years 
Ester  Alfirevic 
Annie  F.  Baker 
Marie  Easley 
Ruth  Franks 
Kathleen  Giles 
Carolyn  Helf 
Jean  Meredith 
LiUie  L.  Morris 
Janet  Nardi 
Sandra  Robertson 
Ramon  Rodriquez 
Gwendolyn  Scott 
Mary  Schubert 
Lillie  Belle  Smith 
Lucyna  Szymanski 
Essie  L.  Watkins 
Ada  L.  Wicks 
Romaine  Q.  Williams 
Ronnie  L.  Williams 
Ann  Woulard 

Twenty  Years 
WOlie  M.  Anthony 
Jeanne  N.  Ball 
Linda  Belknap 
John  F.  Brown 
William  E.  Churchill 
Gerald  S.  Craig 
Pearlie  Croom 


Massoleet  Echols 
Robert  C.  Good 
Barbara  D.  Harris 
Leroy  Irvin 
Pearl  Jackson 
John  T.  Johnson,  Jr. 
Barbara  A.  Jones 
Jessie  H.  Jones 
Neils  J.  Koch 
Esther  A.  Kohlman 
Suzanne  Liles 
Georgia  Martin 
Alma  Anne  Miles 
Ned  Moore 
Livia  Murai 
Earline  Nichols 
Mardetta  O’Brien 
Llamar  E.  Ozolins 
Maggie  L.  Pace 
Eloise  Pernell 
James  E.  Reed 
Shirley  Smith 
Priscilla  Stubblefield 
Mary  O.  Thomas 
Otea  Thomas 
Irene  R.  Turner 
Elena  Varanka 

Fifteen  Years 
William  Alsdorf 
Ethel  Arnold 
Ellen  Avery 
Ruby  Baily 
Mary  Bean 
Pamela  Berda 
Ruby  Berry 
Helen  Bins 
James  Blair 
Ann  Bland 
Margaret  Bland 
Betty  Brooks 
Jeanette  Buffkins 
Ellen  Bulger 
Eva  M.  Butler 
EUa  B.  Cartwright 
Michael  Coleman 
Deborah  Conner 
Martha  L.  Cotton 
Juanita  K.  Cox 
Richard  L.  Croxen 
Barbara  Cucchiara 
Dale  Cumbo 
Sarah  Dowell 
Joanne  Driver 
Mattie  English 
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Alice  Elich 

Julia  Ross 

Phyllis  A.  Ferguson 

Vemeice  Sally 

Hattie  B.  Francis 

Lee  E.  Sanders 

Dewey  Franklin 

Maxine  Scott 

Susie  Fuller 

Felicia  Shviraga 

Ella  Gardner 

Frances  Skeets 

Ernestine  Ashley  Goldson 

Floyd  Sims 

Carole  Goosby 

Edna  Simmons 

Willa  Mae  Gray 

Carlene  Smith 

Carol  Griffin 

Laveme  Sowers 

Elizabeth  Griggs 

Penelope  P Stanton 

Cynthia  Cronwall 

Katherine  Stewart 

Carol  Hagemann 

Donald  Stiefbold 

Beatrice  Haney 

Oliver  Street 

James  Hawkins 

Valsa  Thambi 

Kristine  Hebda 

Frances  L.  Thomas 

Pearlie  Henson 

Marcella  Vassal 

Louella  Hill 

Alice  Wallace 

Joan  K.  Himber 

Ida  B.  Washington 

Annie  Mae  Holmes 

Kenneth  White 

Karen  Hoppe 

Hora  Wilkes 

Alfonso  Hoskins 

Juanita  Williams 

Marian  Hudson 

Marie  Williams 

Salah  Husseini 

Jerome  Wilson 

Esther  Jeffries 

Betty  Young 

Jose  Jimenez 

Lenore  Young 

John  T.  Johnson 
Mildred  Johnson 

WOMAN’S  BOARD  SERVICE  AWARDS 

Rosetta  Johnson 
Irene  Jones 

Sixty  Years 

Odessa  Jones 

Mrs.  Earle  B.  Fowler 

Betty  J.  Joseph 

Fifty-Five  Years 

Stephanie  Kerpe 

Mrs.  Halford  H.  Kitdeman 

Delores  Kindle 
Genovaite  Kiudulas 

Fifty  Years 

Inez  Martinez 

Mrs.  William  B.  Neal 

Ethel  W.  McFadden 

Mrs.  Frank  V Theis 

Vivian  McGill 

Thirty-Five  Years 

Mary  McKie 

Mrs.  Clifton  B.  Batchelder 

Alzonia  McNeely 

Mrs.  Hoyd  V.  Filson 

Bernice  Mitchell 

Mrs.  Bernard  P Smith 

Carl  Morency 

Mrs.  Thomas  C.  Teas 

Walter  Morgan 

Mrs.  Theodore  D.  Tieken 

Antoinette  Nathan 

Mrs.  John  Fred  Vickrey 

Jonetta  Neely 
Perlene  Norman  ' 

Thirty  Years 

Bonnie  Patterson 

Mrs.  Eben  W.  Erikson 

Mable  Phillips 

Mrs.  Chester  A.  Normann 

Leon  Price 

Mrs.  Samuel  J.  Walker 

Elissa  Ray 

Mrs.  John  D.  Warfield  Jr. 

Daisy  Robinson 

Twenty-Five  Years 

Frank  Robinson 

Mrs.  Donald  B.  Baer 

Pearl  Robinson 

Mrs.  Harry  Boysen 

Marie  1.  Rodriguez 
Frances  Ross 

VOLUNTEER  SERVICE  AWARDS 

Twenty-Five  Years 

Mrs.  Paul  Holinger 

Twenty  Years 

Mrs.  E.  Howard  Teichen 

Mrs.  Glenn  W'ebb 

Fifteen  Years 
Mrs.  Har\’ey  Collins 
Mrs.  Thomas  Kelly 
Mrs.  R.  Lincoln  Kesler 
Mrs.  Herbert  Kroeplin 
Mrs.  Robert  Rosenwald 

Ten  Years 

Mrs.  W.  John  Parker 
Mrs.  William  Redman 

Five  Years 

Mrs.  Christa  Baugher 
Mrs.  Gertrude  Browne 
Mrs.  Eugene  Dondlinger 
Mrs.  John  Jenkins 
Mrs.  Marion  Jones 
Mr.  Emil  Laukes 
Miss  Florence  Lockerby 
Mrs.  Guy  Matthew 
Mrs.  Julia  Nechtow 
Mrs.  Norbert  Nowicki 
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FINANCE 


The  financial  condition  of  the  Medical  Center 
has  continued  to  improve  over  the  past  ten 
years  as  a result  of  continuing  philanthropic 
support  together  with  consistently  successful 
financial  results. 

The  total  fund  balances  (equities), 
restricted  and  unrestricted,  reached  $198.0 
million  compared  to  $78.3  million  a decade 
earlier.  This  $119.7  million  growth  in  equities 
during  this  ten-year  period  resulted  from 
$57.4  million  in  restricted  grants  and  gifts  for 
property  and  equipment  additions,  $20.4 
million  of  contributions  and  bequests  for 
endowments,  $34.6  million  of  net  income 
and  $7. 3 million  net  from  investment  gains 
and  other  sources. 

The  total  assets  of  the  Medical  Center 
rose  from  $97.8  million  in  1972  to  $355.0 
million  as  ctf  June  30,  1982,  an  increase  of 
263  percent.  These  additional  assets  include 
major  additions  of  buildings  and  equipment. 

The  net  book  value  (cost  less  accumu- 
lated depreciation)  of  property  and  equip- 
ment has  increased  from  $50.3  million  in 
1972  to  $190.6  million  as  of  June  30,  1982, 
an  increase  of  $140.3  million.  In  addition,  the 
Medical  Center  assumed  operating  responsi- 
bility for  the  $10.8  million  Johnston  R. 
Bcawman  Health  Center  for  the  Elderly. 

Phase  I of  the  Medical  Center's  long-range 
expansion,  construction  and  renovation  pro- 
gram was  completed  in  1973,  at  a cost  of 
$23.4  million.  In  that  phase  two  floors  were 
added  to  the  Jelke-SouthCenter  Building,  six 
floors  were  added  to  the  Professional  Build- 
ing, a parking  garage  for  1,500  cars  was  con- 
structecJ  and  various  medical  and  educational 
facilities  were  expanded  and  modernized. 

Phase  II  construction  projects,  completed 
in  1976,  include  the  $24.5  million  Academic 
Facility  and  a $3.5  million  addition  to  the 
parking  garage  to  accommodate  an  addi- 
tional 883  cars. 

Construction  began  in  1979  on  Phase 
III  of  the  program.  This  stage,  including  a new 
hospital  building  with  222  single-bed  rooms, 
surgical  facilities,  basement-level  supply  pro- 
cessing and  distribution  center,  and  the 
Woman’s  Board  Cancer  Treatment  Center, 
was  completed  in  1982  at  a cost  of  $71.7 
million.  Other  major  projects  include  campus 
support  facilities,  a second  professional  office 
building  and  an  addition  to  the  parking 
garage,  all  completed  in  1981  at  a cost  of 
$18.4  million. 


In  January,  1979,  the  Medical  Center 
issued  $7  5 million  of  tax-exempt  revenue 
notes  through  the  Illinois  Health  Facilities 
Authority.  Interest  on  the  notes  is  65  percent 
of  the  prime  rate  (up  to  a maximum  annual 
rate  of  8. 5 percent)  through  January  1,  1983 
and  65  percent  of  1 percent  over  the  prime 
rate  (up  to  a maximum  annual  rate  of  9.5 
percent)  through  January  1,  1989.  The  pro- 
ceeds were  used  to  pay  a portion  of  the 
construction  costs  for  Phase  III  of  the  long- 
range  facilities  program.  These  revenue  notes 
are  being  refinanced,  at  a lower  interest  rate, 
with  tax-exempt  short-term  revenue  bonds 
issued  through  the  same  Authority  and 
secured  by  a line  of  credit  with  a group 
of  banks. 

The  financial  condition  and  operating 
results  of  ANCHOR  Organization  for  Health 
Maintenance,  an  affiliate,  are  included  in  the 
financial  statements  of  the  Medical  Center. 
Health  maintenance  organization  premiums 
were  $33.0  million  in  1982  representing  12.2 
percent  of  total  revenues. 

The  market  value  of  trusts  for  which 
the  Medical  Center  is  an  income  beneficiary 
has  been  combined  with  the  endowment 
funds  in  the  chart  to  the  right  entitled  “Endow- 
ment Funds  and  Trusts.”  The  trusts  are  held 
by  various  financial  institutions  and  therefore 
are  not  included  in  the  Medical  Center's 
financial  statements.  The  market  value  of  the 
trusts  related  to  the  Medical  Center’s  trust 
income  was  estimated  based  on  an  average 
rate  of  return  from  interest  and  dividends. 
Endowment  funds  and  trusts  as  of  June  30, 
1982  totaled  $61.3  million,  an  increase  of 
$27.4  million  over  the  $33.9  million  at  the 
end  of  the  1972  fiscal  year.  Contributions 
and  bequests  for  endowment  funds  and 
trusts  totaling  $24-7  million  were  received 
over  the  past  ten  years. 

The  Medical  Center’s  pension  and  retire- 
ment income  plans  comply  with  the  provi- 
sions of  the  Pension  Reform  Act  of  1976 
(ERISA).  The  market  value  of  the  assets  in 
the  trust  fund  for  these  plans  was  approxi- 
mately $34-6  million  at  January  1,  1982. 
Annual  deposits  to  the  trust,  as  actuarially 
determined,  exceed  $3  million. 


The  revenues  of  the  Medical  Center 
totaling  $271.0  million  in  1982  are  more  than 
four  times  the  revenues  of  $65.5  million  in 
1972.  Revenues  from  patient  services,  includ- 
ing health  maintenance  organization  premi- 
ums, continued  to  be  the  dominant  source  of 
revenue  accounting  for  87  percent  of  the 
total  in  1982.  Tuition,  grants  and  other  income 
for  Rush  University  were  $10.9  million  in 
1982,  and  revenues  restricted  for  research 
and  other  operating  purposes  reached 
$12.0  million. 

The  reimbursement  system  as  defined 
by  Medicare,  Medicaid  and  other  public 
assistance  programs  has  become  more  restric- 
tive in  recent  years.  The  underpayment  from 
such  programs  was  $36.5  million  in  1982. 

This  results  in  additional  charges  to  non- 
government payors  of  approximately  $103 
per  patient  day  to  recover  this  underpay- 
ment by  the  government  programs. 

As  a result  of  the  establishment  of  a 
self-insured  plan  for  the  basic  coverage  for 
professional  and  general  liability  claims, 
insurance  expense  declined  for  the  fourth 
consecutive  year.  The  trust  fund  established 
to  pay  all  self-insured  claims  stood  at 
$10  million  on  June  30,  1982,  and  actuarially 
determined  deposits  to  the  trust  were  $1.5 
million  in  1982. 

Financial  statements  for  the  years  ended 
June  30,  1982,  and  1981,  together  with  the 
auditors  report,  are  included  on  pages  46 
to  55. 

Donald  R.  Oder 
Treasurer 
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*71ie  principal  amount  of  the  trusts  was  estimated  based  on  the  income  received  by  the  Medical  Center  These  trusts  which  are  estimated  to  be  ^ millie»n  at  June  h are  i 

financial  statements. 


MEDIA  ROUNDS 


Through  papers,  reports  and  addresses  published  in  books,  journals  and  specialized 
publications  or  delivered  at  scientific  and  professional  meetings  throughout  the  world,  the 
faculties  and  the  professional  and  scientific  staff  members  contribute  to  the  advancement 
of  knowledge.  The  quality  of  patient  care  and  the  productive  academic  and  scientific  work 
at  the  Medical  Center  also  have  been  attracting  increasing  attention  from  the  media 
serving  the  general  public.  Some  examples  follow  from  articles  and  interviews  during  the 
past  year. 


Harn'  Reasonerot  'Sixrv  Minutex"  interviews  Ellen  Jessee,  recreation  therapy  supervisor, 
at  Bowman  Center 


Lionel  Corbett,  M.D.,  took  part  in  documentary  on  geriatric  psychiatry. 


Phil  Donahue  and  Marianne  O Donoghue,  M.D.,  (righti  explored  subject  of  skin  problems  and  cosmetics.  Young  ladies  in  center  are  Dr.  O Donoghues  daughters. 
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A CARROT  A DAY  MAY 
KEEP  CANCER  AWAY 

Newsweek 
December  14,  1981 


Ildiko  Hegyvary  and  parents  at  Laurance  Armour  Day  School 
Halloween  Party. 


TONGUE  RETAINER  TESTED 

The  New  York  Times 
August  24,  1982 


Among  aU  the  malignancies,  lung  cancer  is  the  biggest  killer;  more  than  100,000  Americans 
a year  die  of  the  disease.  Giving  up  smoking  is  one  obvious  way  to  reduce  the  risk,  but  another 
answer  may  lie  in  the  kitchen.  According  to  a new  report,  even  heavy  smokers  may  be  protected 
from  developing  lung  cancer  by  a simple  dietary  measure:  a daily  portion  of  carrots,  spinach 
or  any  other  vegetable  or  fruit  containing  a form  of  Vitamin  A called  carotene. 

The  finding,  published  in  the  British  medical  journal.  The  Lancet,  is  part  of  a long-range 
investigation  of  diet  and  disease.  Since  1957  a team  of  American  researchers  has  monitored  the 
dietary  habits  and  medical  histories  of  2,000  middle-aged  men  employed  by  the  Western  Electric 
Co.,  in  Chicago.  Led  by  Dr.  Richard  Shekelle  of  Chicago’s  Rush-Presbyterian-St.  Luke's 
Medical  Center,  the  researchers  recently  began  to  sort  out  the  links  between  the  subjects'  dietary 
patterns  and  cancer.  Other  studies  of  animals  and  humans  have  suggested  that  vitamin  A offers 
some  protection  against  lung  cancer.  The  correlation  seemed  logical,  explains  Shekelle,  since 
vitamin  A is  essential  for  the  growth  of  the  epithelial  tissue  that  lines  the  airways  of  the  lungs. 

VEGETABLES:  But  the  earlier  research  did  not  distinguish  between  two  different  forms  of 
the  vitamin.  “Preformed  ” vitamin  A,  known  as  retinol,  is  found  mainly  in  liver  and  dairy- 
products  like  milk,  cheese,  butter  and  eggs.  But  vitamin  A is  also  made  in  the  body  from  carotene, 
which  is  abundant  in  a variety  of  vegetables  and  fruits,  including  carrots,  spinach,  kale,  squash, 
tomatoes,  broccoli,  sweet  potatoes  and  apples. 

In  the  Western  Electric  study,  Shekelle  and  his  colleagues  found  little  correlation  between 
the  incidence  of  lung  cancer  and  the  consumption  of  foods  containing  preformed  vitamin  A.  But 
when  they  examined  the  data  on  carotene  intake,  they  discovered  a significant  relationship. 
Among  the  488  men  who  had  the  lowest  level  of  carotene  consumption,  there  were  fourteen 
cases  of  lung  cancer;  in  a group  of  the  same  size  that  ate  the  most  carotene,  only  two  cases 
developed.  The  apparent  protective  effect  of  carotene  held  up  even  for  longtime  smokers  — but 
to  a lesser  degree. 

Further  studies  will  be  necessary  before  the  link  between  lung  cancer  and  carotene  can  be 
firmly  established.  In  the  meantime,  researchers  warn  against  taking  large  numbers  of  vitamin  A 
pills,  because  the  tablets  contain  a form  of  the  chemical  than  can  be  extremely  toxic  in  high 
doses.  Instead,  they  advise  a well-balanced  diet  that  includes  foods  rich  in  carotene.  For  a smoker, 
a half-cup  of  carrots  every  day  might  possibly  make  the  difference  between  life  and  death. 


Sleep  apnea  syndrome  usually  occurs  in  obese,  middle-aged  men  who  suffer  from 
hypertension  and  snore  loudly.  What  happens  is  that  the  tongue  blocks  the  breathing  passage, 
which  usually  causes  the  victim  to  awake  in  gasping  starts  throughout  the  night.  But  sometimes  a 
victim  dies  from  a respiratory  coma  or  a heart  attack. 

To  correct  this  problem,  surgeons  usually  enlarge  the  breathing  passage  by  conducting  an 
operation  called  a tracheostomy  or  one  called  a uvulopalatopharyngoplasty. 

Now,  medical  experts  are  experimenting  with  a nonsurgical  alternative  called  a tongue- 
retaining  device.  Made  of  plastic,  it  resembles  the  mouthpiece  boxers  and  fcx'itball  players  wear  to 
keep  them  from  biting  their  tongues.  But  its  effect  is  the  opposite:  It  holds  the  tongue  out 
and  away  from  the  breathing  passage. 

The  retainer  is  classified  by  the  Food  and  Drug  Administration  as  a medical  investigational 
device  and  is  not  yet  available  commercially. 

Rosalind  D.  Cartwright  and  Dr.  Charles  F.  Samelson,  specialists  in  sleep  discirders  at 
Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago,  reported  in  the  journal  ot  the  .American 
Medical  Association  that  after  a week  or  two  of  getting  used  to  wearing  the  retainer  stn  eral 
patients  were  able  to  get  a full  night’s  sleep. 

They  also  reported  that  the  incidence  of  sleep  apnea  syndrome  had  been  greatlv  under- 
estimated. Between  500,000  and  a million  Americans  suffer  from  it,  they  now  sav.  Nine  out  ot 
10  are  men. 


DOCTOR,  HEAL  THYSELF - 
SHE  DOES,  AND  STANDS  TALL 

Chicago  Tribune 
June  6,  1982 
By  Michael  Tackett 


Mari  Rowe,  M.D. 

( Chicago  Tribune  photo  by  Jose  More ) 


Mari  Rowe  was  feeling  good  about  herself  After  completing  a medical  clerkship  in  a small 
town  in  the  hills  of  Kentucky,  she  decided  to  take  a scenic  drive  in  the  mountains  before 
returning  home  to  Chicago. 

It  was  a bright,  crisp  winter  morning  in  March  of  1981.  She  was  driving  along  the  Virginia 
Skyline  highway  in  the  Appalachians  when  a small  animal  darted  across  the  road.  Mari  swerved 
to  miss  the  animal  but  lost  control  of  the  car,  sending  it  hurtling  down  the  mountainside. 

When  she  looked  up,  she  could  see  the  top  of  the  mountain,  but  she  could  not  move. 

The  25'year  old,  third-year  medical  student,  who  in  college  played  the  string  bass  with  an 
artistic  fluency  and  performed  as  a champion  debater,  could  not  move  even  her  little  finger. 

“I  rolled  so  far  that  when  they  removed  me,  they  used  the  road  at  the  bottom  of  the 
mountain’,’  Mari  recalled,  seated  beside  a desk  in  Rush-Presbyterian-St.  Luke’s  Medical  Center, 
wearing  a white  doctor’s  coat. 

“I  knew  that  I had  broken  my  neck.  But  with  my  knowledge  of  medicine,  I knew  that 
because  I wasn’t  bleeding,  I wasn’t  in  immediate  danger  of  dying.  The  forest  ranger  who  first 
saw  me  told  me  later  that  he  had  seen  three  or  four  cars  go  over  that  hill,  and  I was  the  only 
person  who  lived!’ 

She  was  taken  to  the  University  of  Virginia  hospital,  where  doctors  told  her  she  would 
not  be  able  to  walk  again,  let  alone  continue  medical  school  and  become  a physician. 

And  after  nine  months  of  tedious,  arduous  therapy,  she  returned  to  school.  On  Saturday 
afternoon,  Mari  Rowe  stood  among  her  classmates  as  she  participated  in  graduation  ceremonies 
at  Rush-Presbyterian-St.  Luke’s  Medical  School.  She  still  walks  with  a noticeable  limp  and  has 
only  limited  use  of  her  left  arm. 

Graduation  did  not  seem  even  remotely  possible  nine  months  ago  when  she  lay  motionless 
in  a hospital  bed. 

“They  decided  it  would  be  best  not  to  move  me.  They  had  to  drill  holes  in  each  side  of  my 
head  and  insert  pins  that  would  help  keep  my  neck  from  moving.  I had  to  lie  flat  on  my  back  for 
eight  weeks.  Most  of  that  time,  I couldn’t  move  anything!’ 

She  progressed  slowly,  working  with  light  weights  and  performing  laborious  exercises. 

She  improved  to  the  point  that  she  could  travel  and  she  was  transferred  to  the  Rehabilitation 
Institute  of  Chicago.  She  was  released  last  September . . . 

“1  couldn’t  use  my  hands  for  two  months.  I had  to  learn  to  eat.  Lying  flat  on  my  back, 
it  took  me  more  than  a month  to  learn  how  to  open  a carton  of  milk  by  using  (my)  teeth  and  special 
instruments. . !’ 

After  initial  therapy,  she  faced  her  greatest  hurdle,  that  of  going  back  to  school. 

“1  was  very  hesitant  about  going  back  to  school.  I didn't  know  what  my  limitations  would  be 
or  how  doctors  would  react  to  me.  The  first  week  I was  in  obstetrics  and  1 began  to  realize  that 
other  students  were  getting  to  do  things  I wasn’t  getting  to  do. 

“I  asked  why  and  they  said  that  I would  never  be  able  to  do  some  of  these  things  and  that 
I should  get  used  to  it.  It  was  terribly  upsetting  and  I was  not  sure  enough  of  myself  to  tell  them 
they  were  wrong!’ 

But  she  talked  to  her  classmates  and  they  urged  her  to  fight  back.  “People  still  tell  me  I can’t 
do  things.  I tell  them  I can!’ 

Dr.  Gerald  Gotterer,  associate  dean  for  medical  student  affairs  at  Rush-Presbyterian-St.  Luke’s 
medical  school,  called  Mari’s  recovery  “remarkable!’  “At  first,  we  thought  she  was  going  to  be 
quadraplegic,  but  now  her  disability  is  not  marked.  Our  feeling  was  when  it  first  happened  that  we 
would  work  with  her  and  see  that  she  completed  her  requirements,  then  assess  her  capabilities 
for  practice.  She  is  performing  now  like  most  medical  students!’. . . 
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COMPUTERIZED  MEDICATION  PUMP 

WMAQ'TV,  Channel  5 
April  19,  1982 
4:30  p.m. 


LINDA  YU:  Doctors  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  ha\'c  achic\-ed  a medical 
first  by  implanting  a computerized  programmable  pump  into  the  abdomen  ot  an  Illinois  man  who 
is  suffering  from  cancer.  This  pump  automatically  deli\'ers  pain  killers  directly  to  the  patient's 
spine.  And  as  Channel  5's  Health  Reporter,  Barr>'  Kaufman,  explains,  that  is  helping  this  man 
fight  his  battle  against  a disease  whose  pain  can  be  crippling. 


Richard  D.  Penn.  M.D..  at  news  conference 


BARRY  KAUFMAN:  Last  year  this  69-year  old  Illinois  man  developed  lung  cancer,  which 
eventually  spread  to  his  pelvis  and  caused  excruciating  pain  in  his  legs  and  lower  back.  The 
pain  prevented  him  from  walking  or  even  sitting  upright. 

PATIENT:  I’d  walk  past  the  chairs  and  they  were  so  comforting  to  look  at  and  I couldn’t 
use  them. 

KAUFMAN:  Standard  treatment  with  narcotics,  says  Dr.  Richard  Penn,  did  not  sc4\-e  the 
problem. 

RICHARD  PENN,  M.D.:  He  became  confused,  disoriented  and  sleepy.  On  lesser  doses 
of  narcotics  than  that,  he  became  constipated  and  his  pain  was  not  relic\’ed  in  any  significant 
way.  He  was  basically  bedridden. 

KAUFMAN:  This  computerized  pump  has  changed  that.  In  a relati\’cly  simple  prcKedure 
done  under  local  anesthetic.  Dr.  Penn  implanted  the  pump  in  the  patient's  abdomen  and 
ran  a small  tube  from  it  to  the  spine.  Morphine  is  now  pumped  directly  into  the  spinal  fluid, 
but  not  into  the  patient’s  blood  stream,  so  the  disorienting  side  effects  of  the  drug  are  ax’oided. 

DR.  PENN:  The  pump  itself  has  within  it  a radio  system. 

KAUFMAN:  How  often  and  how  much  of  the  drug  is  given  can  be  monitored  or  altered 
at  any  time  with  this  programmer  in  the  doctor’s  office.  The  pump  is  refilled  with  medication  bv 
injection  through  the  abdominal  wall.  In  this  case,  an  ounce  of  morphine  lasts  two  nn>nths. 
Besides  administering  pain  killers,  the  pump  has  other  uses. 

DR.  PENN:  It  can  be  used  to  introduce  medicine  into  specific  arteries.  It  can  be  used  to 
put  it  into  any  fluid  spaces.  We  are  doing  experimental  work  to  use  the  dc\'ice  to  intn'duce 
medicines  right  into  the  brain  itself 

KAUFMAN:  For  its  first  recipient,  the  pump  means  being  home  and  not  in  the  hospital 
It  means  walking,  sitting  and  freedom  from  pain . . . 


THE  BIZARRE  RIDDLE  OF  MS 

Newsweek 
September  6,  1982  ^ 


. . .The  pioneer  French  neurologist  Jean  Martin  Charcot  identified  MS  a centuiv  ago,  and 
the  disease  has  baffled  physicians  ever  since.  It  has  been  blamed  on  e\'er>’thing  from  nutritiimal 
deficiencies  to  allergies.  More  than  100  remedies  ha\'e  been  tried,  inckiding  belladonna  and 
arsenic,  as  well  as  tooth  extraction  and  X-rays.  A cure  remains  to  be  found,  but  prt'mising  clues  ti- 
the cause  of  MS  have  surfaced  recently.  Researchers  are  focusing  on  the  \-iruses  arid  the  immune 
system  as  the  most  probable  answer  to  the  MS  riddle.  Says  Dr.  Floyd  A.  Da\'is  of  Chicagi"- 
Rush-Presbyterian-St.  Luke's  Medical  Center:  "There’s  a feeling  now  that  this  is  a problem  that 
is  solvable.” 

. . . Physicians  have  long  observed  that  symptoms  improve  when  patients  are  subjected  to 
cold  temperatures.  Chilling  seems  to  help  the  channels  in  the  ner\-e  membrane,  through  which 
nerve  impulses  flow,  to  stay  open  longer.  Now  researchers  are  testing  chemicals  that  keep  the 
channels  open.  Another  possibility  is  to  find  a drug  that  promotes  the  growth  of  new  mvelin, 
restoring  the  nerve’s  natural  insulation.  “If  you  could  restore  less  than  10  percent  cif  the  thick- 
ness of  myelin,  the  nerve  could  conduct  pretw  normally,”  says  Da\'is. 
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A PUT-ON  FOR  HOODS, 
BUT  IT’S  A REAL  HONOR 

Chicago  Sun-Times 
June?.  1982 
By  Herb  Gould 


Eugene  Boyd  hoods  graduate 


When  the  graduates  of  Rush  Medical  College  saluted  Eugene  Boyd,  they  didn't  take  off 
their  caps.  Instead,  he  put  on  their  hoods. 

As  the  faculty  member  selected  to  be  “class  hooder,”  the  ST-year-old  Boyd  had  the 
honor  of  draping  the  hoods  signifying  the  graduates’  medical  degrees  over  their  shoulders  at 
Medinah  Temple  Saturday. 

The  commencement  “was  sort  of  like  a reunion!’  said  Boyd,  the  school’s  resident 
laboratory  ace;  He  said  he  works  closely  with  the  medical  students  during  their  first  two  years, 
which  are  heavy  on  lab  work,  and  then  often  loses  track  of  them  when  they  move  out  of 
the  labs  for  their  final  two  years  of  medical  school. 

“I  was  nervous  before  the  ceremony  started,”  he  said,  “but  once  we  got  started,  there  was 
no  question  about  being  nervous  because  I was  glad  to  congratulate  them  all.” 

It  was  an  unusual  tribute  to  a man  who  never  received  a college  degree  himself— 
representing  a medical  school  faculty  at  a commencement  ceremony. 

But  then,  Boyd  is  a pretty  remarkable  man.  As  director  of  general  educational  resources 
at  Rush  University,  he  supervises  all  laboratory  setups.  He  also  is  an  instructor  in  the  pharmacology 
department  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  and  a researcher  who  has  written 
10  cardiovascular  research  papers. 

In  addition,  Boyd  has  been  active  in  several  community  organizations  dedicated  to 
increasing  minority  participation  in  the  health  sciences.  After  he  retires,  he’s  looking  forward  to 
stepping  up  that  activity  again. 

“I  feel  it’s  my  responsibility  and  the  responsibility  of  people  like  myself  to  give  back  to  the 
community  that  nurtured  them!’  Boyd  said.  “We  have  a long  way  to  go  in  the  black  community. 

“Don’t  misunderstand  me.  1 love  Chicago.  I’m  a Chicago  native!’  said  the  Tilden  Tech 
graduate.  “Hopefully,  I am  an  example  of  the  opportunities  that  are  available  if  one  can  stop 
looking  at  one’s  self  myopically,  and  go  ahead  and  say,  'This  is  what  I can  do!” 


TECHNOLOGY  AND  THE 
SURGICAL  SUITE:  EOREST  OF 
INSTRUMENTATION  IMPROVES, 
BUT  COMPLICATES, 

SURGICAL  PRACTICE 
Hospitals  Magazine 
March  16,  1982 
By  Sah’inija  G.  Kernaghan 


. . .The  impact  of  new  technology  on  the  surgical  suite  becomes  apparent  even  before 
a patient  is  wheeled  into  the  operating  room.  In  particular,  some  new  instrumentation  that  supports 
the  diagnostic  process  in  several  surgical  specialties  may  have  the  potential  of  changing  surgery, 
admission,  and  length-of-stay  patterns.  According  to  Gordon  Bass,  assistant  vice-president  for 
surgical  services  at  Rush-Presbyterian-St.  Luke’s  Medical  Center,  Chicago,  some  diagnostic  tech- 
niques have  resulted  in  the  elimination  of  surgery  “that  would  otherwise  have  been  done  just 
to  find  out  what  was  going  on!’  In  thoracic  surgery,  for  example,  the  combination  of  computerized 
tomography,  to  determine  whether  a lesion  in  the  thoracic  cavity  is  benign  or  malignant,  and 
the  more  advanced  flexible  bronchoscopes,  for  doing  lung  biopsies  on  an  outpatient  or  short-term 
inpatient  basis,  appear  to  be  changing  surgical  admission  patterns.  “The  development  of  some 
of  the  preoperative  testing  for  cardiovascular  disease  would  seem  to  have  a similar  effect!’  Bass 
says,  reporting  that  “we  re  using  a fair  amount  of  ultrasound  technology  for  better  determining 
where  cardiovascular  disease  or  peripheral  vascular  diseases  might  or  might  not  exist!’  These 
new  techniques,  coupled  with  such  long-standing  techniques  as  cardiac  catheterization  and  arte- 
riography, are  just  beginning  to  influence  surgical  practice  patterns,  Bass  says,  suggesting  that 
a clear  ripple  effect  on  the  rest  of  the  hospital  may  become  apparent  in  the  not-too-distant  future. 
As  one  example,  he  predicts  that  “angiographic  and  arteriographic  studies  performed  on  an 
inpatient  basis  will  likely  be  reduced  by  advances  in  digital  imaging,  at  vastly  reduced  risk  and 
discomfort  to  the  patient!’ 

The  same  advances  in  diagnostic  technology  that  Bass  cites  in  the  cardiothoracic  and 
cardiovascular  specialties  are  also  credited  with  progress  in  other  fields.  More  often  than  not, 
these  techniques  permit  the  physician  to  actually  see  the  problem  much  more  clearly  than  has 
been  previously  possible  and  frees  him  from  having  to  rely  primarily  on  indirect  indicators 
of  its  severity. . . . 
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SCIENCE  FRONT 
United  Press  International 

February  2,  1982 
By  A1  Rossiter,  Jr. 


A Chicago  doctor  reports  initial  success  in  the  use  of  a blood  cell  separation  machine  to 
remove  harmful  substances  from  the  blood  of  patients  severely  ill  with  lupus,  a life  threatening 
disease  that  primarily  affects  young  women. 

The  technique  remains  experimental,  however,  and  doctors  at  se\’eral  medical  centers  across 
the  nation  are  beginning  a five-year  study  to  see  if  it  produces  long-term  benefits. 

The  disease,  known  as  systemic  lupus  erythematosis,  is  believed  to  affect  hundreds  ot 
thousands  of  women  in  the  United  States  w'ith  50,000  new  cases  appearing  annually.  It  is  a relati\'e 
of  rheumatoid  arthritis  and  is  most  dangerous  when  it  affects  the  brain,  kidneys,  lungs  and  heart. 

Dr.  Edmund].  Lewis,  professor  of  medicine  at  Rush-Presbyterian-St.  Luke's  Medical 
Center  in  Chicago,  says  the  five-year  survival  rate  is  over  90  percent  for  those  with  mild  cases 
affecting  only  the  skin  and  joints.  But  it  drops  to  50  percent  in  three  years  when  the  kidneys  are 
seriously  affected. 

Lupus  is  a disorder  involving  the  body’s  immune  defense  system.  People  make  proteins 
in  the  blood  that  attack  genetic  material  left  over  from  the  normal  breakdown  of  the  bodv  s 
wornout  cells.  Normally,  this  genetic  material  known  as  DNA  is  cleared  from  the  blood  by  the 
liver  and  spleen. 

But  people  with  lupus  have  enormous  amounts  of  this  DNA  in  the  blood.  The  defensive 
proteins— antibodies— manufactured  by  the  immune  system  link  up  with  the  DNA  to  dispose'  ot 
it,  and  thus  unusually  large  amounts  of  these  antibody-DNA  complexes  circulate  in  the  blood. 

There’s  a tendency  for  these  large  molecules  to  be  deposited  on  the  walls  of  small  bl(H)d 
vessels  supplying  the  various  organs.  This  leads  to  an  inflammatoiq'  reaction  which  eventually 
can  damage  various  organs. 

Lewis  and  associates  used  a centrifuge  to  separate  blood  cells  from  the  plasma  that  carries 
them  throughout  the  body,  like  a dairy  separates  cream  from  the  milk. 

The  blood  cells  are  returned  to  the  body  with  a plasma  substitute,  or  plasma  from  a normal 
donor.  The  patient’s  plasma,  which  contains  the  proteins  that  are  causing  the  rouble,  is  discarded. 

Lewis  and  associates  have  treated  18  lupus  patients  with  this  process,  known  as  plasma- 
pheresis, and  he  told  an  American  Heart  Association  meeting  the  immediate  effect  to  the  patient 
“has  been  extremely  good.” 

The  patients  had  serious  kidney  problems  as  a result  of  lupus,  and  Lewis  said  the  plasma- 
separating  process  produced  improvement  in  the  kidney  function  of  virtually  all  the  patients. 

“The  real  question  is  whether  there  is  any  long-term  benefit’,’  he  said . . . 
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BONE  TRANSPLANTS 

WLS-TV  Channel  7 
May  28,  1982 
4:30  p.m. 


Steven  Gitelis,  M D..  discusses  bone  transplants  on  WLS-TV 


KIM  PETERSON:  Modern  medicine  has  made  great  progress  in  perfecting  transplants 
in  such  organs  as  hearts,  eyes  and  kidneys,  and  as  our  Health  and  Medical  Reporter,  Vivian 
Rosenberg,  found  out,  the  list  certainly  doesn’t  stop  there. 

VIVIAN  ROSENBERG:  No  it  doesn’t,  Kim.  Today  we  are  going  to  look  at  a surgical 
procedure  that  not  too  many  people  know  about,  but  one  that  can  offer  tremendous  help  to 
people  who  might  otherwise  be  faced  with  the  loss  of  a limb ...  A tumor  in  Mike’s  upper 
arm  stopped  his  athletic  activities  cold;  however,  he  didn’t  lose  the  arm.  And  he  is  now  practicing  to 
regain  full  use  of  it.  This,  thanks  to  a surgical  procedure  called  an  allograft.  It  uses  cadaver  bones 
to  replace  tumorous  ones.  Only  50  such  allografts  are  performed  each  year  in  the  United 
States.  Dr.  Steven  Gitelis,  of  Rush-Presbyterian-St.  Luke’s  Medical  Center,  was  Mike’s  surgeon. 

STEVEN  GITELIS,  M.D.:  What  we  hope  will  happen  is  that  the  gap  that  was  bridged 
by  the  transplanted  bone  will  be  ultimately  filled  in  by  Michael’s  bone.  Mike’s  own  body  will 
resorb  the  dead  bone  and  then  will  replace  it  with  living  bone  that  he  is  making  himself 

ROSENBERG:  When  you  say  resorb,  what  do  you  mean? 


DR.  GITELIS:  It  is  the  process  by  which  the  dead  bone  is  removed  by  his  own  tissue 
and  replaced  by  his  own  bone. 

ROSENBERG:  What  are  the  alternatives  to  allograft? 

DR.  GITELIS:  We  are  dealing  with  a primary  bone  cancer.  A cancer  that  originated  from 
the  bone.  We  need  first  of  all  local  control  and,  in  most  cases,  we  do  need  to  prevent  distant 
spread,  because  a cancer  behaves  very  much  differently  than  the  tumor  that  Michael  had. 

ROSENBERG:  So  that  you  would  have  to  amputate? 

DR.  GITELIS:  In  some  cases  we  have  to  amputate . . . 

ROSENBERG:  The  bones  for  these  procedures  come  from  bone  banks.  Rush  has  the  only 
one  in  Chicago,  and  the  procedure  for  donating  bones  is  the  same  as  for  other  organs.  Allograft  has 
been  around  since  the  early  1900s,  but  only  recently  has  increased  in  interest  because  doctors 
have  discovered  that  the  chance  of  rejection  is  reduced  by  deep  freezing  the  donor  bone. 
However,  we  must  emphasize  that  this  is  not  a procedure  for  all  cancerous  bones.  In  the  case  of 
cancer,  Dr.  Gitelis  says  that  the  bone  in  question  must  be  the  primary  site  of  the  tumor  and  the 
tumor  must  not  have  spread  to  nearby  vessels.  Then,  in  that  case,  the  allograft  may  be  considered . . . 


44 

A 


THE  IMAGE  OF  MALES 
IN  THE  NURSING  FIELD 
NEEDS  INTENSIVE  CARE 

Chicago  Tribune 
July  27.  1982 

By  Ruth  Nathan  Anderson 


It  appears  at  least  half-true  that,  since  Florence  Nightingale  established  the  first  schcK)l  ot 
nursing  in  London  in  1860,  “the  English  nurse  was  such  a female  chau\'inist  that  she  dren-e  all 
the  men  out  of  the  field!’ 

This  is  one  of  the  favorite  quotes  of  the  wryly  critical  and  scholarly  Luther  Christman.  R N , 
Ph.D.,  and  for  10  years  dean  of  the  College  of  Nursing  of  Rush  University.  Christman  i^ 
reportedly  the  only  male  in  the  country  holding  such  a position  in  a major  uni\-ersir\':  he  also  is 
vice  president  of  nursing  affairs  at  Rush-Presbyterian-St.  Luke's  Medical  Center  within  the  same 
complex;  and,  in  private  life,  a husband,  father  and  grandfather. 

While  Christman  may  start  with  some  lighthearted  exaggeration  about  Nightingale,  his 
remarks  take  a serious  turn:  “In  this  age  of  the  liberated  woman!  he  says,  "it  would  be  tex)  gross 
an  irony  to  perpetuate  the  psychological  and  social  barriers  that  discourage  men  from  entering 
the  field  of  nursing!’ 

Christman  tackles  the  stereotype  of  the  male  nurse  as  homosexual  “whose  tenderness  or 
wimpiness  makes  him  feel  more  comfortable  in  a woman’s  field,  who  can't  stand  the  heat  in  a 
'real  man’s’  field. 

“This  is  such  nonsense,  intrinsically  contradictory!’  he  says.  "What  abc^ut  the  a\-erage  woman 
who  becomes  a nurse?  Is  she  a lesbian  or  a latent  lesbian  because  she  is  often  required  to  show 
manual  dexterity,  to  be  stoic  at  the  sight  of  blood  and  agony,  to  often  work  long  hours  and  late- 
night  shifts  and  be  exposed  to  ulcerous-type  pressures? 

“One  must  take  a full  curve  of  people!’  Christman  says.  “Sexual  preference  has  nothing  to 
do  with  becoming  an  excellent  nurse!’ 

He  also  attacks  what  he  views  as  a deliberate  barrier  against  men  in  nursing.  “Its  an  in-house 
kind  of  thing!’  he  says,  “that  the  profession  of  nursing  tends  to  be  \'eiy  undemocratic  about 
inviting  men  into  the  fold.  Up  until  now,  when  male  nurses  themseh'es  are  tiying  to  do  something 
about  it,  there  has  scarcely  been  a move  to  democratize  the  profession!’ 

While  the  equal  rights  movement  and  affirmative  action  programs  ha\'c  opened  up  many 
traditionally  male  fields  to  women,  says  Christman,  this  isn’t  so  in  nursing,  which  he  calls  “the 
last  of  the  unisex  holdouts!’ 

Christman  has  joined  with  fellow  nurses  and  sister  deans  throughout  the  countiy  to  change 
this  picture.  He  is  chairman  of  the  board  of  the  Chicago  chapter  of  the  American  Assembly  tor 
Men  in  Nursing  (AAMN),  a national  support  group  of  male  nurses,  formerly  called  the  National 
Male  Nurse  Association  (NMNA). . . . 

Says  AAMN  board  chairman.  Dr.  Luther  Christman: 

“We  can  have  confrontation  or  harsh  rhetoric  with  the  segment  of  sexist  women  leaders  in 
nursing,  or  we  can  evolve  through  our  assembly,  through  the  efforts  of  male  nurses  themseh-es 
and  our  more  enlightened  women  colleagues,  into  a profession  where  being  a male  nurse'  is 
a natural,  suitable,  respectable,  rewarding  career  to  which  young  men  will  want  to  aspire. 


RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS -JUNE  30,  1982  AND  1981 
(In  thousands  of  dollars) 


ASSETS  1982  1981 


Current  Assets: 

Cash $ 5,633  $ 6,082 

Accounts  receivable  for  patient  services,  less  allowances  of 

$6,783  in  1982  and  $6,757  in  1981  for  uncollectible  accounts 30,417  26,774 

Other  accounts  receivable 3,607  3,438 

Estimated  setdements  receivable  under  third-party  reimbursement  programs 4,429  604 

Marketable  securities,  at  cost 26,174  18,414 

Inventories,  at  cost 2,061  1,73 1 

Prepaid  expenses  and  other  current  assets 1,569 1,571 

Total  current  assets $ 73,890  $ 58,614 


Property  and  Equipment,  at  cost: 

Land  and  buildings $196,356  $119,980 

Equipment 44.424  36,060 

Construction  in  progress 2,964 59,484 

$243,744  $215,524 

Less— Accumulated  depredation (53,193) (48,690) 

Net  property  and  equipment $190,551  $166,834 


Other  Assets $ 3,121 $ 2,249 


Marketable  Securities  Deposited  Under  Self-Insurance  Program,  at  market $ 10,019 $ 6,629 


Marketable  Securities  Deposited  Under  Debt  Agreements,  at  cost: 

Restricted  for  construction $ 1,681  $ 12,536 

Deposited  for  debt  service 2,738 2,738 

$ 4,419  $ 15,274 


Marketable  Securities  and  Other  Assets  Subject  to  Restriction 

(at  cost,  except  for  endowment  funds  which  are  carried  at  market): 

Endowment  and  other  funds $ 51,957 $ 52,672 

Eunds  restricted  by  donors  for  construction  — 

Marketable  securities $ 10,671  $ 20,100 

Pledges  receivable 6,636 8,421 

$ 17,307  $ 28,521 

Student  loans  receivable $ 3,732 $ 3,151 

$ 72,996  $ 84,344 

Total  Assets $354,996  $333,944 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS -JUNE  30,  1982  AND  1981 
(In  thousands  of  dollars) 


LIABILITIES  AND  FUND  BALANCES 

Current  Liabilities: 

Current  portion  of  long-term  debt 

Accounts  payable 

Construction  contracts  payable 

Accrued  expenses 

Unexpended  restricted  grants,  gifts  and  income 

Total  current  liabilities 

Accrued  Liability  Under  Self-Insurance  Program 
Long-Term  Debt: 

Revenue  notes 

First  mortgage  revenue  bonds,  Series  1976,  less  unamortized  debt 

discount  of  $467  in  1982  and  $502  in  1981 

Other 

Less— Current  portion 

Total  long-term  debt 

Fund  Balances: 

General  funds 

Restricted  funds— 

Endowment— 

Income  restricted 

Income  unrestricted 

Woman's  Board 


Funds  restricted  by  donors  for  construction 

Student  loan  funds 

Total  fund  balances 

Total  Liabilities  and  Fund  Balances 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 


1982 

1981 

S 1,877 

$ 1,427 

9,293 

6,993 

3,876 

4.045 

18,913 

16,62t 

9,931 

8,473 

$ 43,890 

$ 37,558 

$ 10,019 

$ 6,629 

$ 75,000 

$ 75,000 

27,783 

28,548 

2,192 

2,819 

1 1,877 1 

11,4271 

$103,098 

8104,940 

$124,993 

$100,47  3 

$ 36,508 
14,515 
934 

$ 36,523 
15,316 
833 

$ 51,957 

$ 52,672 

$ 17,307 

$ 28,521 

$ 3,732 

$ 3,151 

$197,989 

$184,817 

$354,996 

$333,944 

RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OE  REVENUES  AND  EXPENSES 
FOR  THE  YEARS  ENDED  JUNE  30,  1982  AND  1981 
(In  thousands  of  dollars) 


1982 1981 

Operating  Revenues: 

Patient  services $254,015 $220,608 


Less- 

Third-party  contractual  allowances $ 36,530  $ 25,591 

Free  care,  including  provision  for  uncollectible  accounts 6,825  5,805 

$ 43,355  $ 31,396 

Net  patient  services  revenue $210,660 $189,212 


University  services  — 

Tuition  and  educational  grants _ $ 10,852  $ 10,408 

Research  and  other  operations 12,005  10,525 

Total  university  services  revenue $ 22,857  $ 20,933 

Prepaid  health  plan  premiums $ 24,341  $ 16,496 

Other  revenues $ 6,754  $ 5,431 

Total  operating  revenues $264,612  $232,072 


Nonoperating  Revenues: 

Investment  income,  net $ 5,933  $ 5,199 

Unrestricted  contributions  and  bequests 416 670 

Total  nonoperating  revenues $ 6,349 $ 5,869 

Total  revenues $270,961 $237,941 


Operating  Expenses: 

Salaries,  wages  and  employee  benefits $166,376  $145,985 

Supplies,  utilities  and  other 83,806  73,391 

Depreciation  and  amortization 7,821  7,015 

Interest,  net 3,254  2,313 

Insurance 2,025 2,486 

Total  expenses $263,282  $231,190 


Excess  of  Revenues  over  Expenses $ 7,679 $ 6,751 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OE  CHANGES  IN  FUND  BALANCES 
FOR  THE  YEARS  ENDED  JUNE  30,  1982  AND  1981 
(In  thousands  of  dollars) 


GENERAL  FUNDS 

Balance,  Beginning  of  Period 

Excess  of  revenues  over  expenses 

Restricted  grants  and  gifts  used  for  property  and 

equipment  additions 

Balance,  End  of  Period 

RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 

Balance,  Beginning  of  Period 

Endowments  received 

Market  appreciation  (depreciation)  related  to 

restricted  investments 

Woman’s  Board  donation  for  Cancer 

Treatment  Center 

Other 

Balance,  End  of  Period 

FUNDS  RESTRICTED  BY  DONORS  FOR  CONSTRUCTION 
Balance,  Beginning  of  Period 

Pledges  and  contributions 

Woman’s  Board  donation  for  Cancer 

Treatment  Center 

Funds  used  for  property  and  equipment 

additions 

Balance,  End  of  Period 

STUDENT  LOAN  FUNDS 

Balance,  Beginning  of  Period 

Federal  grants  received 

University  funds  provided 

Loan  repayments 

Balance,  End  of  Period 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 


1982  1981 

S 100.47  3 $ 91.307 

7,679  6.751 

16.841 2.415 

$124,993  $100,473 


$ 52,672  $ 49,744 

2,015  1.212 

(2,856)  3,497 

(2,090) 

126 ^ 

$ 51,957  $ 52,672 


$ 28,521  $ 22,676 

5,037  5,658 

2,090 

(16,251)  (1,903) 

$ 17,307  S 28,521 


$ 

3,151 

$ 2.507 

540 

587 

192 

191 

(151) 

(134) 

$ 

3,732 

$ 3,151 

4'- 


RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OE  CHANGES  IN  EINANCIAL  POSITION 
FOR  THE  YEARS  ENDED  JUNE  30,  1982  AND  1981 
(In  thousands  of  dollars) 


1982  1981 


Working  Capital  Provided  by: 

Excess  of  revenues  over  expenses $ 7,679  $ 6,751 

Add  — Depreciation  and  amortization, 

which  do  not  require  an  outlay  of  working  capital 7,821  7,015 


Working  capital  provided  by 
operations  and  nonoperating 

revenues $ 15,500  $ 13,766 

Increase  in  self-insurance  program  accrual 3,390  1,695 

Restricted  grants  and  gifts  used  for  property  and  equipment  additions 16,841  2,415 

Marketable  securities  restricted  under  debt  agreements  used  for  construction 10,855  29,315 

Decrease  (increase)  in  other  assets (901)  191 


Total  working  capital  provided $ 45,685  $ 47,382 


Working  Capital  Applied  to: 

Property  and  equipment  additions,  net $ 31,474  $ 38,932 

Reduction  of  long-term  debt 1,877  1,417 

Increase  in  marketable  securities  deposited  for  self-insurance  program 3,390  1,695 


Total  working  capital  applied $36,741  $42,044 


Increase  in  Working  Capital $ 8,944  $ 5,338 


Increase  (Decrease)  in  Working  Capital 
Represented  by  Changes  in: 

Cash $ (449)  $ (1,519) 

Accounts  receivable  for  patient  services 3,643  (733) 

Estimated  settlements  under  third-party  reimbursement  programs 3,825  350 

Other  accounts  receivable 169  890 

Marketable  securities 7,760  8,397 

Accounts  payable (2,300)  1,045 

Construction  contracts  payable 169  1,550 

Accrued  expenses (2,293)  (3,881) 

LMexpended  restricted  grants,  gifts  and  income (1,458)  (635) 

Current  portion  of  long-term  debt (450)  (221) 

Other,  net 328  95 


Increase  in  Working  Capital $ 8,944 $ 5,338 


The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 


50 


RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  HNANCIAL  STATEMENTS 
JUNE  30, 1982  AND  1981 


(1)  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Financial  Statements— The  Medical  Center’s  financial  statements  reflect  the  operation  of 
two  acute  care  facilities,  the  Presbyterian-St.  Luke’s  Hospital  with  900  beds  and  the  Sheridan 
Road  Hospital  with  119  beds;  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly,  a 175- 
bed  geriatric  hospital  and  skilled  nursing  facility;  Anchor  Organization  for  Health  Maintenance 
(HMO);  Rush  University;  and  research  and  other  activities.  The  Bowman  facilities  are  owmed  by  an 
unafifUiated  corporation  (see  Note  8).  All  significant  transactions  betw'een  the  entities  are  ebminated. 

Contractual  Allowances— Approximately  63%  of  the  Medical  Center’s  patient  revenues 
were  derived  from  third-party  reimbursement  programs  (Medicare,  Medicaid  and  Blue  Cross). 
Reimbursement  for  rendering  service  to  program  beneficiaries  is  based  principally  on  cost,  as 
defined  by  the  payors.  The  determination  of  reimbursement  requires  interpretation  of  the  appli- 
cable laws,  regulations  and  in  the  case  of  Blue  Cross,  the  contract  terms,  as  well  as  the  appli- 
cation of  relatively  complex  cost  accounting  techniques.  Services  rendered  to  beneficiaries  under 
these  programs  are  recorded  in  patient  service  revenues  at  normal  rates  and  contractual  allow- 
ances are  provided  to  reduce  such  revenues  to  estimated  reimbursable  amounts. 

Depreciation— Property  and  equipment  are  depreciated  over  the  estimated  useful  lives  of 
the  assets,  using  principally  the  double  declining-balance  method  for  additions  prior  to  August, 
1970,  and  the  straight-line  method  for  later  additions.  Significant  property  additions,  including 
new  facilities  and  major  units  of  equipment,  are  depreciated  from  the  date  placed  in  service, 
while  other  capital  additions  are  depreciated  beginning  in  the  fiscal  year  after  acquisition. 

Gifts,  Bequests  and  Grants— Unrestricted  gifts  and  bequests  are  included  in  nonoperating 
revenues.  Upon  receipt,  endowments  are  credited  to  restricted  fund  balances  and  other  donor- 
restricted  items  are  reflected  as  deferred  revenues  (“unexpended  restricted  grants,  gifts  and  income  ”). 
When  the  deferred  revenues  and  investment  income  from  restricted  funds  are  expended,  they 
are  transferred  to  University  services  operating  revenues  or,  if  used  for  property  and  equipment 
additions,  to  the  general  fund  balance. 

Contributions  and  pledges  to  the  Eunds  Restricted  for  Construction  are  credited  to  restricted 
fund  balances.  When  these  contributions  are  expended,  they  are  transferred  to  the  general 
fund  balance. 

Marketable  Securities— Marketable  securities  are  carried  at  market  value  or  at  cost  which 
approximates  market  value.  Realized  and  unrealized  gains  or  losses  applicable  to  endowment 
investments  are  reflected  in  restricted  fund  balance.  Realized  gains  and  losses  applicable  to  other 
investments  are  reflected  in  the  nonoperating  revenues. 

Interest  Expense— The  Medical  Center  has  capitalized  net  interest  costs  during  construction 
in  accordance  with  the  method  oudined  by  the  Statement  of  Financial  Accounting  Standards 
No.  62,  issued  in  June,  1982.  For  the  fiscal  year  ended  June  30,  1981,  an  alternative  method  was 
used.  The  1981  method  did  not  result  in  a significandy  different  amount  of  capitalized  interest 
from  that  which  would  have  been  capitalized  using  the  current  method.  Net  capitalized  interest 
costs  were  $3,405,000  and  $3,088,000  in  the  years  ended  June  30,  1982  and  1981,  respectively. 

Investment  income  of  $334,000  and  $317,000  in  the  years  ended  June  30,  1982  and  1981, 
respectively,  has  been  netted  against  interest  expense  and  results  from  securities  deposited  under 
the  indenture  for  the  1976  revenue  bonds. 

Deferred  debt  discount  and  expense  are  amortized  over  the  life  of  the  debt  using  the  "effective 
interest  rate”  method. 

Student  Loan  Funds  — Rush  University  participates  in  certain  Federal  student  loan  pro- 
grams. Under  these  programs,  low-interest  loans  are  made  to  students  with  repayments  commencing 
six  months  to  a year  after  graduation  and  continuing  for  ten  years.  In  order  to  obtain  Federal 
moneys.  Rush  University  must  provide  one-tenth  of  the  total  funds. 

In  addition.  Rush  University  also  makes  low-interest  loans  to  students  from  its  own  or  donor- 
restricted  funds  with  repayment  terms  similar  to  the  Federal  programs. 
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(2)  SELF-INSURANCE  PROGRAM: 


Since  1977,  the  Medical  Center  has  self-insured  professional  liability  risks  up  to  $2,000,000  per 
claim  and  $5,000,000  per  year,  as  well  as  general  liability  risks  of  $1,000,000  per  claim  and  in  the 
annual  aggregate.  In  1982,  the  Medical  Center  began  self-insuring  risks  related  to  workers’  compen- 
sation. For  these  self-insured  risks,  the  Medical  Center  has  established  trust  funds  to  pay  self-insured 
claims.  Deposits  to  the  trust  funds  are  recorded  as  an  expense  and  have  been  determined  by  an 
actuarial  projection  of  the  present  value  of  expected  losses  using  the  Medical  Center’s  actual  loss 
data  adjusted  for  industry  trends  and  current  conditions.  Professional  and  general  liability  claims 
in  excess  of  the  above  self-insured  amounts  are  covered  by  purchased  insurance  coverage  within 
certain  limits. 

For  two  years  prior  to  December,  1977,  certain  portions  of  the  Medical  Center’s  professional 
and  general  liability  insurance  premiums  were  paid  with  the  provision  that,  at  specified  future  dates, 
retrospective  premium  adjustments  will  be  made  based  on  actual  loss  experience.  In  September, 
1981,  a refund  was  received  for  the  first  of  these  years,  and  a refund  related  to  the  second  year  is 
expected  in  fiscal  1983.  After  considering  the  third-party  reimbursement  effect,  neither  refund  is 
material  to  the  Medical  Center’s  financial  statements. 

Insurance  expense  for  the  professional  and  general  liability  coverages  discussed  above  and 
purchased  excess  coverages  was  $2,000,000  and  $2,100,000  for  the  years  ended  June  30,  1982 
and  1981,  respectively. 

(3)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 


Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  for  the  years  ended  June  30, 
1982  and  1981,  are  as  follows  (in  thousands  of  dollars): 


1982 

1981 

Balance,  beginning  of  period 

$ 8,473 

$ 7,838 

Receipts— 

Grants  and  gifts 

Restricted  investment  income 

$12,602 

2,435 

$10,848 

1,919 

$15,037 

$12,767 

Funds  utilized  for— 

Research  and  other  operating  purposes 

University  programs 

Free  care 

Additions  to  property  and  equipment 

$12,005 

489 

495 

590 

$10,525 

663 

432 

512 

$13,579 

$12,132 

Balance,  end  of  period 

$ 9,931 

$ 8,473 

(4)  PENSION  PLANS: 


The  Retirement  Income  Plan  and  the  Pension  Plan  of  the  Medical  Center  are  trusteed  non- 
contributory  defined  benefit  plans  covering  substantially  all  employees.  Total  pension  expense  for 
the  years  ended  June  30,  1982  and  1981,  was  $3,675,000  and  $4,593,000,  respectively.  It  is  the 
Medical  Center’s  policy  to  fund  annual  pension  expense. 

A comparison  of  accumulated  plan  benefits  and  plan  net  assets  for  the  Medical  Centers 
consolidated  plans  as  of  December  31,  1981  and  1980,  is  as  follows  (in  thousands  of  dollars); 


December  31 


1981 

1980 

Actuarial  present  value  of 
accumulated  plan  benefits— 

Vested 

Non  vested 

$31,788 

3,531 

$27,009 

3.284 

$35,319 

$30,293 

Net  assets  available  for  benefits 

$34,572 

$31,672 

The  assumed  rate  of  return  used  in  determining  the  actuarial  present  value  of  accumulated 
plan  benefits  under  each  plan  was  increased  effective  January  1,  1982,  from  514%  to  614%.  The 
Retirement  Income  Plan  was  amended  January  1,  1982,  and,  in  addition  to  certain  other  changes, 
raised  the  past-service  benefits  of  employees.  These  changes  will  increase  the  annual  pension 
expense  by  approximately  $390,000. 

(5)  LONG-TERM  DEBT: 

On  January  1,  1979,  the  Illinois  Health  Facilities  Authority  (the  Authority)  issued  $75,000,000  of 
revenue  notes  on  behalf  of  the  Medical  Center.  Interest  on  the  notes  is  65%  of  the  prime  rate 
(up  to  a maximum  annual  rate  of  8.5%)  through  January  1,  1983,  and  is  then  increased  to  65% 
of  1%  over  the  prime  rate  (with  a maximum  annual  rate  of  9.5%)  through  January-  1,  1989. 
Quarterly  principal  payments  begin  in  1983  and  continue  through  1989.  As  of  June  30,  1982, 
the  interest  rate  on  those  notes  was  8.5%. 

The  proceeds  of  the  1979  revenue  notes  are  restricted  for  construction  of  a new  hospital  wing 
and  additions  to  the  Medical  Center’s  professional  office  building,  academic  facilip’  and  parking 
structure.  The  new  hospital  wing,  the  academic  facility  and  the  parking  structure  pro\'ide  security' 
for  the  notes. 

The  first  mortgage  revenue  bonds.  Series  1976,  issued  by  the  Authority'  mature  through  2006 
and  have  an  average  interest  rate  of  6.3%  (the  range  is  5%  to  6.9%).  In  connection  with  the 
issuance  of  the  Series  1976  bonds,  the  Medical  Center  mortgaged  certain  land  and  buildings, 
having  a net  book  value  of  $28,022,000  at  June  30, 1982,  and  pledged  its  gross  receipts  (excluding 
gifts,  bequests,  grants  and  income  from  endowments)  and  all  rights  to  receive  the  same,  including 
accounts  receivable,  as  security  for  the  bonds. 

Among  the  restrictions  under  the  1979  revenue  notes  and  revenue  bonds.  Series  1976.  the 
Medical  Center  may  not  incur  additional  indebtedness  (including  most  rental  obligations)  which, 
when  added  to  existing  indebtedness,  would  exceed  45%  of  principally  all  of  the  Medical 
Center’s  total  assets. 


Certain  other  long-term  debt  is  secured  by  certain  real  estate  having  a net  book  value  of 
$6,822,000  and  investments  with  a market  value  of  $598,000,  at  June  30, 1982. 

Maturities  of  long-term  debt  for  the  subsequent  five  years  ending  June  30  are  as  follows 
(in  thousands  of  dollars): 


1983 

$1,877 

1984 

5,038 

1985 

4,133 

1986 

4,204 

1987 

4,170 

The  Medical  Center  plans  to  refinance  in  October,  1982,  the  $75,000,000,  1979  revenue 
notes  with  tax-exempt  short-term  revenue  bonds  issued  through  the  Authority  and  secured  by 
a line  of  credit  with  a group  of  banks. 

(6)  LEASE  OBLIGATIONS: 

Total  rental  expense  under  all  noncapitalized  leases  was  approximately  $4,030,000  and  $3,786,000 
for  the  years  ended  June  30, 1982  and  1981,  respectively.  Future  minimum  rental  payments  required 
under  leases  that  have  noncancelable  lease  terms  in  excess  of  one  year  as  of  June  30,  1982,  total 
$3,756,000,  payable  in  decreasing  amounts  through  October  31,  1995. 

(7)  PATIENT  SERVICES  REVENUE: 


The  Medical  Center’s  patient  services  revenue  is  derived  from  the  following  sources  for  the  years 
ended  June  30,  1982  and  1981  (in  thousands  of  dollars): 

1982  1981 


Routine 

$109,646 

$ 95,106 

Ancillary  — 

Inpatient 

137,707 

117,655 

Outpatient 

15,336 

14,185 

$262,689 

$226,946 

Less  — Services  provided  to  Anchor  HMO 

8,674 

6,338 

$254,015 

$220,608 

(8)  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

Since  1976,  the  Medical  Center  has  operated  a geriatric  facility  known  as  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly  under  an  agreement  with  a trust  established  by  the  estate  of  L.  E. 
Bowman.  Under  the  terms  of  the  agreement,  the  Medical  Center  donated  the  land  for  the  facility. 
In  the  event  of  termination  of  this  agreement  with  Bowman,  the  Medical  Center  has  an  option  to 
purchase  the  facility  including  the  land.  Pursuant  to  the  agreement,  the  costs  of  operating  the 
facility  in  excess  of  its  revenues  are  subsidized  annually  by  the  trust  to  the  extent  of  available 
trust  income. 


(9)  INCOME  TAX  STATUS: 


The  Medical  Center  is  qualified  under  the  Internal  Revenue  Code  as  a tax-exempt  orwanization 
and,  accordingly,  no  income  taxes  are  provided  for  in  the  accompanying  financial  statements. 

(10)  CONSTRUCTION  PROGRAM: 

The  Medical  Center  has  substantially  completed  a major  construction  program  which  includes  a 
new  hospital  wing  to  replace  existing  beds,  new  operating  rooms  and  other  treatment  facilities 
and  an  expansion  of  its  professional  office  building  and  the  parking  garage. 


Ta  the  Board  of  Trustees  of 
Rush-Presbyterian-St.  Luke’s 
Medical  Center: 

We  have  examined  the  balance  sheets  of  RUSH-PRESBYTERlAN-ST.  LUKE'S  MEDICAL 
CENTER  (an  Illinois  corporation)  as  of  June  30,  1982  and  1981,  and  the  related  statements  ot 
revenues  and  expenses,  changes  in  fund  balances  and  changes  in  financial  position  for  the  years 
then  ended.  Our  examinations  were  made  in  accordance  with  generally  accepted  auditing  standards 
and,  accordingly,  included  such  tests  of  the  accounting  records  and  such  other  auditing  pro- 
cedures as  we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly  the  financial  position 
of  Rush-Presbyterian-St.  Luke’s  Medical  Center  as  of  June  30,  1982  and  1981,  and  the  results  ot 
its  operations  and  the  changes  in  its  financial  position  for  the  years  then  ended,  in  conformin'  with 
generally  accepted  accounting  principles  applied  on  a consistent  basis. 


ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  9,  1982. 


THE  MEDICAL  CENTER 
A SUMMARY 


Rush'Presbyteriari'St.  Luke’s  Medical 
Center  is  the  central  initiating  component  of  a 
comprehensive,  cooperative  health  delivery 
system,  designed  to  serve  some  1.5  million 
people  through  its  own  resources  and  in  affil- 
iation with  fifteen  community  health  care 
institutions  in  northern  Illinois  and  Indiana. 

It  is  Rush  University,  and  a cooperative 
educational  system  which  comprises  Rush 
Medical  College,  the  College  of  Nursing,  the 
College  of  Health  Sciences,  The  Graduate 
College  and  fifteen  liberal  arts  colleges  and 
universities  in  sLx  states  from  Tennessee 
to  Colorado. 

It  is  Presbyterian-St.  Luke’s  Hospital,  a 
major  referral  center  providing  primary  care  to 
its  immediate  community,  and  secondary  and 
tertiary  care  to  patients  from  across  the  country. 
Other  patient  care  components  are  the 
Sheridan  Road  Hospital  and  the  Johnston  R. 
Bowman  Health  Center  for  the  Elderly.  The 
medical  staff  sees  an  estimated  350,000  indi- 
viduals as  patients  in  their  offices  annually. 

It  is  a center  for  basic  and  clinical  research 
in  both  traditional  disciplines  and  in  multi- 
disciplinary centers,  coordinating  the  attack  on 
cancer,  cardiovascular  disease,  and  neuro- 
logical illnesses. 

It  is  a pioneer  in  community  medicine, 
through  the  establishment  and  continuing 
relationship  with  Mile  Square  Health  Center, 
its  creation  of  its  own  health  maintenance 
organization,  ANCHOR,  and  its  expanding 
services  in  the  city  and  beyond. 

In  all,  Rush-Presbyterian-St.  Luke’s  is 
an  organization  of  more  than  9,000  people  — 
medical  and  scientific  staff  faculty,  students, 
and  employees  — committed  to  providing  the 
best  of  care  with  the  highest  professional 
standards  and  with  compassionate  attention 
to  the  needs  of  every  patient. 


HISTORY 

The  Graduate  College  1981 
College  of  Health  Sciences  197  5 
College  of  Nursing  1972 
Rush  University  1972 
Rush-Presbyterian-St.  Luke’s 
Medical  Center  1969 
Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  Hospital  1883 
St.  Luke’s  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS 

Joint  Commission  on  Accreditation  of 
Hospitals 

Liaison  Committee  on  Graduate  Medical 
Education 

Liaison  Committee  on  Medical  Education 
American  Medical  Association  for  Residencies 
for  Physicians 

Department  of  Registration  and  Education 
State  of  Illinois 

North  Central  Association  of  Colleges 
and  Schools 

National  League  for  Nursing 
American  Nurses  Association  for  the 
Continuing  Education  Program 
National  Association  of  Nurse  Anesthetists 
American  Medical  Association’s  Committee 
on  Allied  Health  Education  and  Accreditation 

LICENSES 

Department  of  Public  Health,  State  of  Illinois 
Cook  County  Board  of  Health 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Chicago  Hospital  Council 
American  Association  of  Colleges  of  Nursing 
Blue  Cross/Blue  Shield  Health  Care 
Service  Corporation 

Association  of  American  Medical  Colleges 

Gifts  to  the  Medical  Center  are  tax- deductible, 
as  provided  by  law. 

Rush-Presbyterian-St.  Luke's  Medical  Center 
1753  West  Congress  Parkway 
Chicago.  Illinois  60612 
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PATIENT  CARE  (for  fiscal  year  ended  June  30, 1982) 


Presbyterian-St.  Luke’s  Hospital 
Bed  capacity  (excluding  bassinets) 
Total  admissions  (including  newborn) 


30,231 


Total  days  patient  care  (including  nursery) 


280,447 


Average  length  of  stay  (adult  and  pediatric) 


9.6  days 


Occupancy  (excluding  nursery) 


85.2% 


Emergency  room  visits 


32,613 


Operations  performed 


16,394 


Blood  transfusions 


28,723 


Sheridan  Road  Hospital 


Bed  capacity 


186 


Johnston  R.  Bowman  Health  Center  for  the  Elderly 


Bed  capacity 


FACULTY  AND  STAFF 


Rush  Medical  College 


College  of  Nursing 


College  of  Health  Sciences 


The  Graduate  College 


Medical  staff 


Total  employees 


STUDENT  BODY 


Rush  Medical  College 


College  of  Nursing 


College  of  Health  Sciences 


The  Graduate  College 


Rush  University  Unclassified  Students  and  5th  Pathway  ' ! ; i ; L?  ,1 ! If;  ^ 


Residents  and  Fellows 


419 


RESEARCH 


Research  projects  in  progress 


Research  reports  published 


Research  awards,  1981-1982 


FINANCES 


Bu(^ted  revenues  for  1982-1983 


Total  revenues  for  1981-1982 


$270,961,000 


Total  assets 


$354,996,000 


